TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


within 24 hours after death. 


guires that the deoth certificate be Pxeguted 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] neo 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
et CERTIFICATE OF DEATH 02226 
& 
_“¢ 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Ses (Type or print) Irvin Thomas Algire Monthy, doy 3 Yeo (4 pore 
ee. ig A 
a= BY 4, RACE S. DATE OF BIRT %. AGE (In years IF UNDER 24 Hes, 
o 3 | White Sept. i, 1878 eet | ee eds 
oy i 
a < 3 ia BRACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 never marrieo 7] 9. COUNTY OF DEATH 
S§s Mae USA WIDOWED [3§- DIVORCED Carroll Md. 
2 2- , ,, [10 city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 8 an p 
>Ss DO Hampstead give street oddress) 300 N. Matin Steyring most Ofworking life, even if retired.) INDUSTRY, wen, 
sat 
ey s = 9a ua Lape (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission 13b, COUNTY A 
ge * Md. Carroll | Hampstead_| ‘Lk 300 N. Main St. 
(se 14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ae Th Algire Rachel Jackson 
= omas g 
fans! = 
SSE Tho, WAS DECEASED EVER TW US. ARMED FORCES? V6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
‘Sa es, NO, OF wn yes give war or dates of sarvice : 
=a 3 te” 219-011:519 Mrs. Douglas Snyder Westminster, Md. 
os — a —— 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) _, Z ee aay 
es PART f. DEATH WAS CAUSED BY: ty tta ; 
Bs Zio q° ase EE ABIES am 
£ZEs / 
SSS } / DUE TO, OR AS A CONSEQUENCE OF 4 
pane Conditions, if ony, which gove CMY) bee COnAF 244 eICAA ZO LOD 
$s ‘onditions, if o ot Me Ay pee md Z 
£ tise to immediote couse (0), ( 
Es £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Ete Se 0) 
BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aa te MA ( PO! QDMANAD 
ceo BAADAAL - (2M 
pas = 4 
2n8 © | 190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ea ]s CAUSES OF DEATH? 
Lec X= ys] = NO 
= = 
She 8 & [7lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
wZe= & | Cor conrrisutine 7) cause oF peat HOUR AM. Month Doy Yeor 
ia 35 & [ll either, notify medicol exominer) P.M. 19 
Sic = [2id. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) QTF, LOCATION Street or RFD. No. City or Town Count Stote 
a. y if 
Maes hile: ap NCUA OFFICE BUILDING, ETC. 
= 3 Z ot ral ot work O; 7 a 
és2 22a. | certify thof(I}/(this haspital) otternded the deceased £3 : a) tea O92, that{(l) (we) last 
as saw the decedsed aljyeyon__a,f>7-_2. 19_' Fond that inf) four apinion death occurred on the date and haur and fram the 
gee causes stated abovd, (|)) (we) (did{aid not) vieyrfhe bady after death. 
c= b, SIGNATURE ; 
re ; ATTENDING MED. STAFE 
228 Ld) : GY At DEGREE PHYS. oirecror C1 pays, OC) 
a oo © le. K 4 i. 
28= 22d. PHYSICIAN'S 2e. ADDRESS 
aon ar ' we Md 
2.3 | NANE (Type) MC, Porter#field,M.De upstead, Md. 
Sa | 
5 Ba 230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ges i 
eo HuONA Gaectty) Feb. 6, 1969| Greenmount Cembbery Greenmount, ° 
24, FUNERAL DIRECTOR ‘ADDRESS 250-RECD, BY REG|STRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS : 9 a ane A Vee 
45M - | Ty s r DATE ‘ / AG NEL, 


| 


th. 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires that the death certifiate be‘executed within 24 > after di 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


es | and 2 


the funeral 


wah [2 4, RACE 


0 993 a MARYLAND STATE DEPARTMENT OF HEALTH 
Fete Y. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml5 FilmGsl0 3/4/69 kk CERTIFICATE OF DEATH S2227 


a jose ee 2o. DATE OF DEATH 2b. HOUR 
Type or print ¥ Month Day Yeor W320 
d pecs Fal LAE acm 
5. DATE OF BIRTH 6, AGE ln Ee [Funder ved [iF UNORR 24 HS, 
lost. birthday) DAYS” {HOUR WIN. 
6f2 of 7 ed | 


23 
= 
4 
> 
as Mi ? W 
cn ae 
fae 7o, BIRTHPLACE (Sore or foreign [7o. CITIZEN OF WHAT COUNTRY? © MARRIED (EYAEVER MARRIED] | % COUNTY OF DEATH 
deol int . - 
£8 OY rg tw UA Ww -S. 4 widoWED [] _IVoRCED al 
= a= 10. CITY OR TP WN OF DEATH 11. NAME OF HOSPITAJ OR INSTITUTJON (If a al 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
c= h - co give street address) A” 7 during mast af warking life, even if retired.) —} INDUSTRY = 
se. /0 NCKE TS Af late fa Pte) Lp 7 OU AS 
@BSte 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befafe | 13c. CITY'OR TOWN 13d. INSIDE CITY LMTTS? |} 13e. STREET AYD NUMBER | 
3 : : 
2 oS 0 (fodmission) ay, 13b. COUNTY ol Winds YSLI-MO) 20¢ MA lar sf- 
Suse. a ee ee ar 
= = ze 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
es s R ; 
oe . 
ees mM. c. NAWME Haskins — 
38 = 17. OE Le & bb Qiredz,,_ Address 
ao . hs , j 
aS 69 Ma St Wi bag Vind £2 A 
a 4S 5 TAPPRORIMATE INTERVAL 
ad € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) B BETWEEN ONSET AND DEATH 
ae PART |, DEATH WAS CAUSED BY: : Lay Cecccbend” > 
— Ss ) 4 IMMEDIATE CAUSE {o) Sel yey 1 er one ce 2 AAa HW 
E 7 


|, crematian, 


shauld be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the burial-transit 


7. DUE TO, OR AS A CONSEQUENCE OF 


a A a 
Canditions, if ony, Which gave : sod Apa egede| Sy p= 
tise to immediote cause (a), (b) Sele oagy fatal Fane 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF / 4 
jest. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys] No rag 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
ioe CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City ar Tawn, Caunty State 
While Oo Not while >] OFFICE BUILDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram_—/« Nee, taf24 is ae that Ate last 
saw the decedsdd alive allie Rory Pe) aa and that in (fy (our) apinian death accurred an the date and haur érfd fram the 
causes stated abavey{I) Awe) (dfd} (did nat) view the bady after death. 


7b SIGNATURE : Bie intent ae ae 22 DAF SIGNED, 
W, ({ Fivw Ad «(OD viene oirecror C) pus, CI] 2// 7 


mitts WH Foard me. O pan Leen td nye 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Bb. DATE Dac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
IAL {Speci 
FE bikes tApneg) 9 | METHOD UNION TO Ww Le 
(\ ike R Pht xh ADDRESS 250. RECD BY. REGISTRAR 23b. REGISTRARS SIGNATUR, 
ME Ah 4012 Nyy epitdoor) dd \omF EB 2.0 1969 2am eects 


1 ItemS FilmGl1o MARYLAND STATE DEPARTMENT OF HEALTH 
3/14/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE £9590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02228 
HEALTH DEPT, 1. DECEASED-NAME 4 .. Middle Lost Zo. DATE KNOWN[*{ Month Doy  Yeor 2b. HOUR 
, (Type or Print) a OF ESTI- Pt “6S 
2 oy EsiJSah ARrwo/ DEATH MATED 24 vH7rHu 
3: SEX 4 RACE 5. DATE OF BIRTH L BBQ [6 ACE ee Cite Ce) 2c. DATE PRONOUNCED DEAD 24. HOUR 
' .O8 last sie fe ; } 
5 MALE WG tnay 4), [S52 EA “oe el bell Pick 2. "967 POP 
“ a 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
‘3 5 © ou! Maryland A, WIDOWED pivorced CF] | Carroll Mad. 
S22 2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done) 12b. KIND OF BUSINESS OR 
‘2, & /A| Sykesville Ne beieHield State Hospital "Ravi “faborey” eed [Mur 
o E Pt 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Vad INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
ee 42 £50| mn Maryland ||POBalto. City | Baltimore | (100) | unknown 
& 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Logt 
- ‘ AMilfo _ ArNo id EMMA 4/17 HOS 


ce DECEASED Bh N eee ORT 16. SOCAL SECURITY WO. 7. NFORHANT _ FORE 
no 220-5466; Springfield State Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) ae 
PART | DEATH Was MEDIATE CAUSE (a)____BLLateral pneumonia days 
“Ylas DUE TO, OR AS A CONSEQUENCE OF 


EL aL ET )__Arteriosclerotic heart disease years 
stoting the underlying cous DUE TO, OR AS A CONSEQUENCE OF 
st (0 Fracture, left femur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Schizophrenic reaction, paranoid type. 


This certificate shauld be executed within 24 haurs after soo Ds, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Offi 
Health prior to burial, crematian, or remaval, and in ony event within 72 hours after; 


TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. File pages Ia 


= 
= (190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
f\z WAS PERFORMED? a a0 4 
& [Tio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Veor 2c. HOW INJURY OCCURRED (Enter noiure of injury in es Port 2, Item, 18) 
oF ’ = | PRIMARY [_]OR CONTRIBUTING (% Anata oT 69 Patient fell to floor hit ng buttocks. 
a g = | cause OF DEATH pt P.M fl. Complained of pain 
= i = [iid INIURY OCCURRED [Ze PLACE OF INJURY (a ae form, street, DIF. LOCATION Street or RFD. No. Tity or Town County Stote 
5 foctory. office building, etc.) m : 
= Es ime pewter] Ments “Groue” Springfield State Hospital, Sykesville, Carroll, Md. 
= 5 22a. I certify that | toak chorge of the remains described above, held an Autopsy [© Inspection [7], Inquiry [_], and in my apinian 
= : %, a : 
~ 3 death resulted from: Natural couses [_], Accident [_], Suicide Homicide [i Undetermined monner [_] 
Ge 3 Te p f CHEF MEDICAL Examiner 
> : SENATURE -Cu. aartiv A , ASSISTANT MEDICAL examiner [_] 22, DATE SIGNED 
= f ¢ 
2s > *! EXAMINER'S M. ig ER is < y; Chcheg vipury menigmgyaannser £5 62 
s e : NAME (Type) Ys ORT y/, dW ADDRESS/AUnE 74 tone oy Aol MA 
° wn WA =e 5 


“ftounty) Stote) 


2d. LOC ploy (City of Towh) 


GAL Y 


2S REC'D BY REGISTRAR ie R ISTRARS SIGRATURE 
WAR 10 1969 | fOAorLay Yonstge 


> 


VR ALSME (5) 
TOM REV, 1/68 


a 


TO HOSPITAL OR : ENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 23 <4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02229 


<£ iF DEED NBME First Middle 2o. DATE OF DEATH 2b, HOUR. 
D e oF print} z ith Dy af 
ze (Type or print) WALTER BLATNE Mgr 6 69 200 4 
> 3. SEX 4, RACE S. DATE OF BIRTH Bu2a/eD poe &, at fi ears, 1F UNDER 24 HRS, 
Mi last birthga D IN, 
: Male White 8 l YRS. feces 
2 3 i 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Lo MARRIEDE - COUNTY OF DEATH 
Sas Seis wipoweD [[] _IvoRCeD [] GARROLI Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of ork done 12b. KIND OF BUSINESS OR 
Se a of give street oddress) 3, pur pul of working life, even if retired.) INDUSTRY 
SSE /2 Sykesville Soringtield St ate Hos He eS oes oloyee Railroad 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE a umits? 113. STREET AND NUMBER 
28 toa 
a @ A (- Jodmission) STATE i a 5 x est, 
E ey  Wibyland ar Union Bridged SH) "MO | 25 N. Main Stree 
io q a 
oe S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle 
£ iT 
“4 os JOSEPH BAILE LAURA FLEC 
2 8 5 16a. WAS DECEASED EVER rakes ARMED Le 16b. SOCIAL SECURITY NO. 17. vee Address 
ik es If yes give wor or dates | t 
Seg esne ie pown) ‘eS give wor or dotes of service 21-18-961))—4 sringfield State Hosp. Records 
Soro PPh 
oF € 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) cctitn ont io bans 
4 PART |. DEATH WAS CAUSED BY: 4 be G oni aay 
se s : : IMMEDIATE CAUSE ( Bilateral bronchopneumonia lays 
bss 4 1, DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditians, if any, which gave )__Heart failure days 
Be Se tise to immediote cause (a), 
z § stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae ee (@__Arteriosclerotic heart disease _years 
ae 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) phrase 


Chronic Brain Syndrome assoc. with circulatory disturbance without qualifying 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. ‘AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESH not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

([)OR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STRFET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Cy Nat while [7] OFFICE BUILDING, ETC. 

at wark at work 


The law requires that the death certificate be ‘ed within 24 > after.death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


~™ 
MEDICAL CERTIFICATION: 


22a. | certify that (I) (this haspital) pas es the ceeaed 3 WOZ_, ta_Ve/ VO , 902 , that jel last 
saw the deceased alive an 89) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (FF (we) (did) Fara HF) view the nee after death. 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar to buri 


2b. SIGNATURE ne a es We. DATE ia, 
fe : : pecres pave” CD Dicroe CI fine GB] 02/06/69 
s= Zid. PHYSICIAN'S ( Te, ADDRESS 
22 } NAME (Type) Francisco J. allos, M.D. Springfield State Hospital 
fie 1230. BURIAL, acl 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
4 cor RENIQVAL > o 
So BURR" 12/9/69 PE_CREEL WWWPSERP ppp “GL. 


k Rh we R er & YM Sa. REC'D BY ore nS REGISTRAR’S SIGNATURE 
VR AIS [ Cf J IO? ey 
OM FEV ON LUA Nex ZEEL be LM FEB 10 10 OF 1b rs Vek pn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Ke funeral 
is.) ond: eae 
fter death. 


Baker - ._y 
5, DATE OF BIRTH 6, AGE {In years [_iFUNDER) YEAR” [iF UNDER 24 HRS. 
last birthday) MONTHS | OAYS TN 
Gu OJ FO gaye ves. 


8. MARRIOT] NEVER MARRIED] 


Ao 


ee, 
aD 


7b. CITIZEN OF WHAT COUNTRY? 


+red 8 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


7a, BIRTHPLACE (State or foreign 
cauntry) 
Nige 


withi 


2a. DATE OF DEATH 2b. HOUR 
Manth Day Year 08 
q  1S.7.m, 


9. COUNTY OF DEATH 


C ni es bh Me. 
12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
durjng most af warking life, even if retired.) INDUSTRY 


Pug 


2 Ajo hosp iS e WN 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YE! NO 
Pacde a doo ef. eh. Street _ 


1S. MOTHER'S MAIDEN NAME First Middle last 


i\ —— 
L 
Tob. SOCIAL SECURITY NO. 
eS S 


Fe 


14, FATHER’S NAME 


in 
‘ 


re: 


(if yes gwe wor or does of service) 


physician o 


a dp AT Kom 


Address 
Aye DiS q Qin Hes Pita 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Arterioscleric Heart Disease 


DUE TO, OR AS A CONSEQUENCE OF 


permit. the please 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 


DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERUAT 
BETWEEN ONSET AND DEATH 


igned by the attendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DEATH 
lif either, natity medical examiner} 
2d. INJURY OCCURRED 
White o Nat while 


‘) 


‘21b. TIME OF INJURY 
Month Day Year 
19 


‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Past 2, Item 18.) 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


2le. PLACE OF INJURY ( 21f. LOCATION Street ar R.F.D. Na. 


22a. | certify that (I) (this haspital) attended the deceased fromM OY. A¥ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Gity or Tawn County State 


, 10. Ke Ae, 19_loS_, that (I) (we) last 


2b. Vy 


saw the deceased alive an_r# 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


je 3 should be detached for use as the burial-transit 


Anz, $2 _vecree 


NAME (Type) rranc4sco J. Ceballos ,M.D. 


Crandise nd. 


i 


2c. DATE SIGNED 


23c, NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in ony 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pai 


BURIAL, CREMATION, 

OVAL (Specify) 

ria Feb 
7A, FUNERAL DIRECTOR EZ, aw 
M.R.Etchison & Son 


< 
aD 
> 
a 


= 


TPIBVREGISTRAR | 25b. REGISTRARS SIGNATURE 
Maris Md.2 FEB £8 i969 Eins Neuter 


= 
& 
® 


MED. STAFF 
pirecror LC) pays, Kl Db. Ith, Aang 
nahield LATS Hes eria 
23d. LOCATION (City ar Tawn) (County) (State) 
rederick. Md O 


MARYLAND STATE DEPARTMENT OF HEALTH 
n2 2 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ik 4 


CERTIFICATE OF DEATH O2232 


|. DECEASED-NAME i enith 20. DATE OF DEATH 2b. HOUR 
(Type or print) BANDEME, Rebrua Mowty 1869 Yeor 6330M 


5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR | 1F UNDER 24 HRS. 
wel Bie lggt ithdo DAYS WIN. 
ies [agree 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [BeAr maReieD@® | 9. COUNTY OF DEATH 


coon" Germany S AP wivowen @—_vivorceo ae Carroll County, Md. 

10. CITY OR TOWN OF DEATH UL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sykesville dessa bt eld State Hospital Furnitate "fencer [Nan 

130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113, STREET AND NUMBER 

pemsson) SMa ryland pare. City |Baltimore | bd "0 | 316 S. Fulton Avenue 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

William Bandemer Thelma rv 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO V7. INFORMANT 


(If yes give yar or dotes of servigg) 


Address 
Naw 1201-3 Pecords, Springfield State Hospital 


K 


|, attdin-ohy event, within 72h 
™~ 
D5 


i 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) owes i 


PART |. DEATH W: Y: ; 
' EAT WA AEE CAUSE o)___ Bilateral bronchopneumonia days 


tf A \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (b) Heart failure due _to 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ; 
lost. = "4 (@__Chronic_ adhesive pericarditis years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


< 
5 
a 
3 
= 
$s 
2 
5 
3 
2 
= 
z 
& 
<4 
= 
2 
= 
3 
3 
g 
3 
° 
=) 
2 
2 
£ 
°c 
8 
3 
o 
= 
3 
£ 
m 


-transit permit. Then 
, crematian, ar remava 


igned by the attending physitioneaad 
ur 


After this certificate has been si 


: D hoti ea an 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes not CAUSES OF DEATH 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY id HOME, FARM, STREET, FACTORY.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while g OFFICE BUILDING, ETC. 

lot work —_ ot work 


220. | certify thot (I) {this hospitol) attended the {eersed rom e-O~ 193, to___ ew Lt 907 thot (I) Gwe) Jost 
sow the deceased alive on =Li= 1997, and thot in (my) (ourLopinion death accurred an the date and hour and from the 
couses stoted abave, (I} (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE FA ama arene 7” ani 22. DATE SIGNED 
+ pf DEGREE pHys, OO pirecror CO pays, Bd 2-11-69 
‘22d. PHYSICIAN'S Hi Ze. ADDRESS 


/ “MM ocrito Sagisi, M.D. Springfield State Hospital 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify — = 
NPL a-id-& Aoude fark Balrr«oxe “td. 
A 7) ee ueRL DRE OS chw “ b& Pease ge SFPDBE 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


The law requi 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 


45M - tases W, Wy alles 2164 Mu = hve, owe TY 969 fChanrleg Neptgr, 


MARYLAND STATE DEPARTMENT OF HEALTH 


16a. WAS DECEASED EVER i be ARMED: ee 6b. SOCIAL SECURITY NO. Re INFORMANT Address PYLY 
Yes, na, ar own! IF yes geva wor or dates of service) ft ae 
pi pokgown) — 2, -S52-7 7865 SKATERINWE BFL PDRESL: 


last. 


The low requires thot the death certificqte pecexetuted within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


x 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending ph 
e 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
poi 


VR AIS 
som eV, 89) SQ L- 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qs 3 : 4 : 02232 
G2236 CERTIFICATE OF DEATH 2 
Ors 1. DECEASED. NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 4 
wer) ELIZABETH CATHERINE BEC Lol. 2 pig \o'eem 
3. SEX 4, RACE ~ |S. DATE OF BIRTH 6 AGE {in fee [__sF noth | veap/”[ iF UNDER 24 HRS. 
lost bit 1a) MONTHS] DAYS [ HOURS MIN, 
FEMALE AHI TE DEC, 3L, 87 2\ GO ws Pele | 
gc 7a, BIRTHPLACE (Sots or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [C} NEVER MARRIED] ~ | % COUNTY OF DEAT 
“co 
£ ge county) a RYLAWH dhs «| wibowen [Ze ivorceD CHR ROLL CO < Md. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done — 12b. KIND OF BUSINESS OR 
eo give sfreet address} di ost pf warking lita, even if retired. INDUSTRY 
See ES TU 1 W STE WCok Igy Al Boe EU be YEE — 
BSe a USUAL RSD (Where deceased lived, if institufign: Residence before ]13c. CITY OR TOWN 134. or a Ve. STREET AND NUMBER 
ave jadmi b, COUNTY 
a issian) RAR YL) RROLL WEY MSTEBE Oo 3 pW Colo l AVE. 
3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDENSNAME First Middle last 
95 OMA S/MNO ALS KELBELLA Cot. 
$s 
ie 
S 
53 a ee 
ae £ 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), ond (c).) 9 aEIWetN cnt Ae ac 
: Pa a) Wh vy hnsrs Ls eden 
5S f G) —s : 
Com F ? 
OK DUE TO, OR AS A RONSEQUENCE OF 
Conditions, if any, which gave } WW un 3 “w 4 aa, 
tise to immediate cause (a), (b) 


stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medicol exominer) P.M. 1 

71d, INIURY OCCURRED] ZTe, PLACE OF INJURY (A AOME Faby SET FRCTORT)[ 214. LOCATION Steet ot RFD. No. Gity or Town County State 
Whils Nat while 

jat wark —_at wark a 


22a. | certify that (\L(this haspital) gttended the deceased fram 2— We, to. c , 27__, that (Il) (we) lost 
< saw the deceased alive Te ee ow * 4_, and thot in (my) (our) apinian death occurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Fab, SIGNATURE ns a a THe OHFE JONGD 
AQ Ave DEGREE PHYS. pieecror C) pas, OO] “7 6/6 
28 
c Za. PHYSICIANS F Te, ADDRESS 3 ; 
: wet SJ Aub las Che pke Ce ee 


SS EEEESESESES==—=_____——__————_ 


q CD, VL / 69 een CREMATORY 73d. LOCATION (City or Town) (County) (State) 
wae £169 | SIGE CNETEN DETUNTER MD 


ION, 
ityy 
2 kd hia hl Viti pir - \PEB 71 1969 | Portes ca 


(9. 


OFFICE BUILDING, ETC. 


F 


F 


= 
eal 


This certificate shauld be executed within 24 haurs ofter _ delay is 


TO — we EXAMINER 


OR STATE 


ALTH.DEPT. 


cy 


ith the State Depart 


Item 18. Give Pages 1, 2, an, 
‘ath. 


farwarded ta the Chief Medical Examiner's Office alang with farm Pi 


land 2 
ner 


Page 3 should be used as a burial-transit permit. File pag 


Health prior ta burial, cremation, or remaval, and in any event within 72 hauts 


necessary, please execute the certificate, writing the word “pending” in pe 


the funeral directar. Page 4 shauld be 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR ASME (5) 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


q s—_| Items 1,1h gf 
2 wiser ON oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0223 3 


FilmGhoy” 24g 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last. 2a. oh KNOWN Month Day Year 


™ 2%. HOUR 
(Type ar Print) Bostion ESTI- igs” 
Wilesam CLini ON 5 OS Ath iain mateo L] 2- “f WG | OG, 
4. Ee $. DATE OF BIRTH 6. ae sr ic aN 2c. DATE A DEAD 4h Ap 
last Month Da Year 
pl l2 -[920\ BF os] |" | | "M69 | Ph 
7o, BIRTHPLACE (State or Ws 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntr 
” MARYLAWD wioowed DIVORCED CARK o£. Me: 


1D. CITY OR TOWN OF DEATH iin wae OF Le OR INSTITUTION (If nat in haspito! 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 give street odd during most of working life, even if retired.) | INDUSTRY 
] WESTIOINSTELR AN Spread Lo OSPLG: SLLSA VEEEDE. “Tr 


13a. USUAL RESIDENCE {Where deceased ‘ivgd, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e. STREET AND: NUMBER 
{0 odmission) STAR Gh, Vd BA A Bp. ,, k BANS VILL AES NO Bx) WENE 


i, 14, FATHER'S NAME® First MiddBostion Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
A Witham BAST PL SIAR GRIP PA 
te pe mah IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Bostion ADDRESS 
'es, no, or unknown! {If yes give war or dates of service) 4 
NO LAS-/Y-1739_| LIW OR GOST GN __TOHUNSV ILL IL 


18. ae CE BEAM Ner wy a cause per line Sa Y, i ee roa 
aviip,. IMMEDIATE CAUSE (a), O-we | det Oy 
Lf / } vA DUE TO, OR AS A “A CONSEQUENCE OF 

Canditians, if ary, which gave 

rise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay Swe 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
| ee WAS PERFORMED? 
te = yes] NO x 
£5 [2io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
=} PRIMARY [JOR CONTRIBUTING [ HOUR xa 
S |_CAUSE OF DEATH : 
= [2id. INSURY OCCURRED Ze. PLACE OF INJURY = home, farm, street, IE. LOCATION Street or R.F.D. No. City or Town. County State 
wate NOT WHILE factary, affice building, etc.) 
aT worK LJ at work 


220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian Mw. Inquiry [-], ond in my opinion 
death resulted fram: » Natural couses Déby Accident a, Suicide [[], Homicide [], Undetermined manner (] 


ES LYF SBE SS CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LCk <4. iA bes E-Z00. a mepicaL EXAMINER [_] ee pei = 
J 


e UTY MEDICA RABHINER 
‘XAMINER’S. ns pc gees 
TAME th 2) p [= P Stet, Oh aa lO Li 
of] (Type) EYEE RDA Og TD, J 
Ba. ny TON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (Caunty) Shed 
REMOVAL (Specify 
Be RIE) \FEB /Y-969\ MMETHOd/sT DBLE BIRG- Cotas, Q 


24, FUNERAL DIRECTOR, y ADDRESS 2S0_RECD BY REGISTRAR 25b. SS uaa eo a 
y, 


: : okce 2 ¢ 1963) A°~ 


ap q MARYLAND STATE DEPARTMENT OF HEALTH 
23 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGy09 2/26/69 kk CERTIFICATE OF DEATH O2234 
1. DECEASED-NAME First Middle lost 2a. DATE > DEATH 2b. HOUR am 
(Type ar print) Mamie Branson Month Day 69 Year O: 30 rr 


3. SEX 4 RACE S. DATE OF BIRTH oa {ip - UF UNDER 24 HRS. 
irthda ATS MIN, 
female Negro 6/2/82 Bo es, pee es a 


To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © maReied [NEVER MARRIED OR) | COUNTY OF DEATH 


cauntry) 


eal 


wh 


Maryland USA WIDOWED] _ DIVORCED [] Carroll md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
5a) Rural--Sykesville pringtield State pore ee. domsstve 
A 


~]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢, CITY OR TOWN 34, cay UMITS? | 13e, STREET AND NUMBER 
) Jodmissian) STATE i 134. COUNTY Baltimore ra nol] 73 McCabe Avenue 


a4 


& 


ue 14. FATHER'S NAME First re Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 


Frank - Branson Emily - Thomas 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


physician ond completely fi 


Hie pleose remove corbod, 


, cremation, or removal, and in ony event, 


gned by the ottendin 
-tronsit permit. 
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MEDICAL CERTIFICATION 


: , We FORGE F 6b. SOCIAL SECURITY NO. 17, INFORMANT Address. 
‘ Rontes omen uA ; : 
mee laa 21852-1382 |Springfield Hospital records, Sykesville, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).} a tas La 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
| OATH WA AMEDATE Cust (o) _COngeStive heart failure hours 
I / 4 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gave Uremia 


rise ta immediate cause (0), tb) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (o___ Dehydration days 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) Chronic “brain 
syndrome associated with cerebral arteriosclerosis with behavioral reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO §¥) CAUSES OF DEATH? 


IDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, ltem 1B.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Kg 
{If either, natify medicol examiner) P.M. 


21d. INSURY OCCURRED |} 2\e. PLACE OF INJURY (He HOME, FARM, STREET, 07} 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While Not while OFFICE BUILDING, ETC. 


lot work — _at work, 
22a. | certify that #) (this haspital) ottendgd Ae tecoased m Q226/ 1945. , ta 2/{£, 19_O9 , that (iK(we) last 
saw the deceased oe _—— and Het aR aur) opinian death accurred an the date and haur and fram the 
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director, poge 3 should be detached for use as the burial 
shou d be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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24. UNERAL DIREGIOR 


ais MED STAFF fg ee 
ps CD optcror CO pas Gd] 92/7/69 
Tad. PHYSICIAN'S 2e. ADDRESS Springfield State a ita 
NAME(Tpe) Naci Ne . Buyukunsal, M. De Soraeeiiies Maryland i 
BURIAL, CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d, (LOCATION (ay Town) (County) (Stote) 
REMOV) if , , 
Butea eect) 2/10/69 Lit Cal be CL C&C Ce nn 


ADDRESS « 
Whe uLPerve 


50. maar REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
DATE 13 1969 ON Eg JO 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2235 


92239 CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle 20. DATE OF DEATH 2b. HOUR 


= ae 
% = (Type or print) Month Dey Yeo FA 
3 at 
3 3. SEX 4, RACE “15, DAE OF BIRTH 6 AGE (in years [_IF UNDER Fear” | 7 TF UNDER 24 HS. 
Ss S Mal whit last birthdoy) TONTHS | BAYS mi 
os ¢ ale e 8-08-89 9 __YRS. 
eum 3 
@ 2 2°38 7a IRTHPLAGE (Stove or frig [7b CITZEN OF WHAT COUNTRY? 8. MARRIED [-} NEVER MARRIED[-] _ | COUNTY OF DEATH 
es P IVORCED 
=e eae Maryland IS WIDOWED fF} arro Md, 
eS 2 PKS 10. CITY OR TOWN OF DEATH A 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=. ve s=/ ta give street address) during most of working life, even if retired.) INDUSTRY 
= Bs t/ et Rural Springfield State Hosp abore : ed ontinental 
3 us 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before [13¢. CITY OR TOWN Jad. INSIDE ciTy units? ]}3e, STREET AND NUMBER 
£ Bo S 4p |odmission) STATE B YES nol] 
2. 63°27 CL_) Mary Ee a ee |) 2 1 more ——|__} a) gar Ty es 
at & =) 14. FATHER'S NAME ‘First Middle Lost TIS. MOTHER'S MAIDEN NAME First Middle Lost 
: (=p 4 
= ek: nknown nknowm 
2\2'3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
a] we: Yes,no,orunknown) — } {lf yes gre war or dates of service) zi 
= ees | Be ~01-6523_bpringfield State Hosp. records, Sykesville 
Ss ge 1, CAUSE OF DEATH Ene onl oe cous per Wig (0 (9), ond (0 ae é ay Sain ail 
= met ls : oO 3 
Chat isis “Lbs IMMEDIATE CAUSE (a) b= ¢ G ‘ - S Va WALA BS 
Ss g&s aes 
ot Soe mo DUE TO, OR ASA CONSEQUENCE OF “> 
= 2. Conditions, if any, which gove i ae oA irre AN er fe 5 
rote ote = rise ta immediate couse (a), 
== Ss =) s stating the underlying couse, DUE TO, OR AS A cone NCE OF P oe 12 x C ott Vez. & on S$ 
$3 855 lost. 3) RAK (23 A 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{0) 
faces 
= SEC Ss 
53 2s we Fa) = 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eisgoa'/ lz CAUSES OF DEATH? 
£slee /J|= yes [] Noy] 
e522 9 & [ita. ACCIDENT WAS UNDERLYING ]7ib, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, ftem 1B) 
a5 yer & [LOR contriputin [7] cause oF DEATH HOUR AM. Manth Doy Year 
Sa ops & [lif either, natify medical examiner) P.M. 19 
2s Sea = Void INJURY OCCURRED | 2le. PLACE OF INJURY ( AT ROWE FaRw,STRET, FACTORY.) Dif, LOCATION Street or RFD. No. City or T C State 
z= 2 3s While Not while (cre BUILDING, ETC. see 2 ny igown om 
= 2 fat work —_at work 
eH Loe = - 7 
Z>Se22 22a. | certify that (1) (this haspital) attended the deceased from 1963, ta__o_a3_ 199 _, thot (I) (we) last 
OS saw the deceased alive an. 19 and that in (my aur) apinion death accurred ori the date and hour ond from the 
z e 
S2ease couses stated obove, (I we) (did did nat) view the bady after death. 
bseee y 
6 =sSu8 ATTENDING NED STAFF a aT 
23 . 
Se 228 DEGREE PHYS. C1 pirector CO pas, 2 [22K 
azey28= 22d. PHYSICIAN'S . Ze. ADDRESS 
SPS" 24 NAME (Type) 
aa 5 ad VP ACI tO ati 63 0S pr L6t6 State He : 
2 22> 5 3 1230. “BURIAL CREMATION, | CREMATION, 23b. DATE i “NAME AF CEMETERY OR CREMATORY 2d. LOCATION pee ar oi (County) (State) 
ofan NOVAK (Spal) ; pees a 
eat =) k/ ? 
VR AIS 


UNE A DIRECTOR Cake Wa, RECD BY eeaae ta SIGN 
re Ph 4 Aino’ po ro, \ as ay K~2 SB. one {959 


es 


and 3 to the funera 
be 
J 


PM3. Page 5 may 


if any delay a 


5 1, 2, 


fal 


toh 


as a burlal-transit permit. File pages 1 and 2 with the State Dep: 
and In any event within 72 hours after 


rs Office along 


Examine! 
, cremation, or removal, 


ief Medica’ 


prior to burial 


please execute the certificate, writing the word Ht in pencil in {tem 18. Giv; 
id agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
director. Page 4 should be forwarded to the Ch 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


of Health or its designate 


MARYLAND STATE DEPARTMENT OF HEALTH 
N29 a} sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wioes 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 236 


. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY CA RRo J ‘| a. STATE b. COUNTY 
MARYLAND Maryland Carro]. 
b. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Union Mills Westminster (Union Mills) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS aS 
2_# 2 Westminster, Md. Route # 2 ves] nol} 
. NAME OF 
Deecacee First Middle 77 4. BATE Bing 7 Yea 
(Type or print) ASS DEATH 
5. SEX 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED [—] B CM & BIRTH 


wipoweo ["] oivorceD {| J; gos 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


s ty | Tennessee. 
13. FA NAME 14. MOTHER’S MAIDEN NAME 


9. AGE a = 2 puns hns 
n ong eel Days Veil Dears Min, 


10b. by ae aad OR i. a LACE (State or forelgn Ay” 12, eae a at 


S.A 
Charlie Bunch _Ehily 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) 
No _ stminster, Maryland_21157 


18. CAUSE OF OEATH [Enter only one cause line for (a), (b), and (c).) a blag Sonat 
PART I. OEATH WAS CAUSED BY: H POP, 
” IDG IMMEDIATE CAUSE (2) “( Y Gmidlailns Sn. é 
fc 7 DUE TO é. ( p) VA ?. 
Conditions, If any, which ) Tin g > al NOLAN a 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (o) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a)  {19. TEM aAE 
i= 

3 ves[] Not] 
S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& PRIMARY. oa Ke ALU Bie o 

i) | CAUSE OF 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Fe 

= 


While Not While 
0 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
death PaaS 2 from: Natural causes Accident [_], Suicide [_], Homlclde [_], Undetermined manner |) 
CHIEF MEDICAL EXAMINER ae 
He ne J Anaiee» w.p, ASSISTANT MEDICAL EXAMINER “1G. SIGNED 
EPUTY MEDICAL EXAM a ] G- b 9 
EXAMINER’ 
NAME (rye) MC 5 EF dros tuk onl Je 2- 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


a, Fl Di Lady follins Genet apnegdyi lie, Tennessee i—¢—— 
c.0.rus hi Ao sane huh we 


_C.0.Fuss Taneytown Maryland ig 


23a. BURIA\ teat) | OATE THEREOF 


ithin 24 A after death 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificate be 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


— 


es | ond 2 
fter death. 


> funeral 
0g 


in 
brs. 
within 72:haurs a 


y filled 


shauld be fled with the State Dept. af Health priar to burial, crematian, 


par 


~— 


directar, 


VR AI 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


n2 24 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: iiss CERTIFICATE OF DEATH 02297 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) EMMA B COHEN Jet poy Day at. 4 Bo i 


3 EX 4, RACE 5S. DATE OF BIRTH 6, AGE (in years Be eT as 
FEMALE WHITE AUGUST 5, 1910 “Ve wie Lae 


To, BIRTHPLACE (Store or fersign [7b CITIZEN OF WHAT COUNTRY? | & wagnieo CX.wever maReico[-] | COUNTY OF DEATH 
country) 
BALTIMORE, MOD A widoweo [>] __pwvorceD CJ CARROLL id. 


10. CITY OR TOWN OF DEATH V1. NAME OF OSA CR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done ee KIND OF BUSINESS OR 
< give street address) during most of warking lif n if retired.) INDUSTRY 
||_WESTMINISTER BROIL” County GENERAL HosP.*”AoUseN TEE. AT HOME 


Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN V3d. INSIDE CiTY Limits? [13@. STREET AND NUMBER 
admission} STAT} . 
FS} WESTMIN g SO "00 $33 WASHINGTON ROAD 


Be ae See MOTHER'S MAIDEN NAME First Middle last 
JOSEPH BIORSKI FANNTE KAMINSKY 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 133 WASH INGYON ROAD 
Yes ‘ar unknown! {iF yes give war or dates of service) 
NO J Leaded OR LOUIS COHEN, _WESTMINISTER, MD, 21157 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) rs et a 
PART |. DEATH WAS CAUSED BY: 
gr IMMEDIATE CAUSE (a) 


a TOO DUE TO, OR AS A oes OF 
Conditions, if ony, which gave ee & a 
rise ta immediate cause (0), (b), 
stating the underlying cause; DUE TO, OR AS A CO} ‘QUENCE OF 
last. nS @ ertaLan a reodeon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 4N PART I(a} 


=z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes [] No 

& P21a. ACCIDENT WAS UNDERLYIN' 2\b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

& | Door commisurinc (7 cause oF eat HOUR AM. Month Day Year 

S (lf either, natify medical examiner) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


While -— Nat while [> OFFICE BUILDING, ETC. 


fat wark — _at work 
he 


22a. | certify that (I) (this haspital) attended the deceased from___fda-s , 1920 A 1,192 Z_, that (I) (we) last 
saw the deceased alive On Peek 2d 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


pee) ATTENDING MED. STAFF a eed 
to s. GREE PHYS, OO ontcror C pays, OO 2Ay Le 4g 


| 226. ADDRESS 


Sf bok ht WI pcTmre le yy 


22d, PHYSJAN'S 
anti) JOMAY S.  parsWe 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Bette” =23-69 BETH JACOB FINKSBURG, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 250. RECS ISTRAR Sb. REGISTRARS SIGNATU 
BOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD © FEB 2 0 BF a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] rn 2 p) 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02238 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) LDA ie LER S ENGLE, 6; fap. fon 2 weit, deg a ale ay 


RS 

3 

a) 
2 Ss 3. SEX 4, RACE S. DATE OF BIRTH e os Hi [_1F UNDER | YEAR™ | 1F UNDER 24 HRS. 

so lost bisthdoy] IN, 
gs e DEC29- /96I ro td ia) owed 

3 

es 

PS 

3 

“2 


= 


Conditions, if ony, Za gove 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


urial-transit permit. 


3 
eu eee 
5 = 
= © 
s 28 
2 
2 hae 7a, BIRIMPLACE (Sat o forign 7. CITIZEN OF WHAT — & MARRIED [-] NEVER MARRIED] | % COUNTY OF va 
= ev cauntry) P = 
@. : LUBRYLPD SA woweD Ba) wore BR RO bl. wa 
c 2 a: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
thes: give street oddress during most of working life, even if ee INDUSTRY 
= $5 LU Dbz WV GEDE. 
2 130. USUAL RESIDENCE = deceosed lived, if institution: Residence before i INSIDE CITY UMITS? | 13e. STREET AND rT BER 
a=] 
2 jodmission) STAT) 
3 YA RYLAND | LAF RELL VWs Town Ff | OWE 
a “so © 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 
i Bak LAV) PIVERS. PLBEC? 2 CEMAN 
3 2°83 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? by Bo) SECURITY NO. V7. apr . Address 
os ee Yes, no, or unknown) | {fre give waror dates of service) py ie 4 
= 2. WO 4 ALE [CA LANION TAWN S72 
oS ‘See Fe IKIMATE INTERVAL 
- oS 18. CAUSE OF DEATH (Enter only one couse per lipesfar - 7 and (c).} 4 BETWEEN ONSET ANO OEATH 
= PART |. DEATH WAS CAUSED BY: D 
3 IMMEDIATE CAUSE (0) ‘ee S14 s 
ov 
2 Y YO DUE TO, OR AS A CONSEQUENCE OF 
Ss 
i, 
» 
2 
> 
=a 
= 
3 
5 
2 
= 
= 


e3 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xX le YES No CAUSES OF DEATH? 
= go wo 
ey & [210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | LDoRconrersurinc [cause oF DEATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. 19 
"AT HOME, FARM, STREET, FACTORY, i 
2d. MUR OCCURED ‘Die. PLACE OF INJURY (ue ae 2. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work ——_ot work 


QO 
220. 1 certify thot (I) (this hoselisiestied the deceosed from_f J & =F 19 a) , thot (1) (we) lost 
saw the deceased alive on 194 Fond that in (my) (esr) apinian sh occurred an the date and haur and from the 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and ina 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 couses PAUL ahave, (I) (we) (ded) (did not) view the body after deoth. 

4 ATTENDING MED. STAFF pea ee 

= 23 aa ‘ < 2 pimecror CO pws, Hob mae, it OT 
Z-3 / ae "Win BRIG LL 

s ete Bo. BURIAL, el 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae be) 3 ve bee | ImonTeWwn RERDL Capa 22d 


CiprR 7b. RBRRARS SUATUAT 
Se Dik m4. i) ipa hy eh yy ey i BEE S596 e BARS S16} P ate a 


4 > after death 


Me 


s thot the death certificate be execyted, within 2 


Page 4 moy be retained by the hospital or attending physician. 


The low requi: 


TO HOSPITAL 11 Pavone PHYSICIAN 


» 


cl 


TO FUNERAL DIRECTOR 


ptefely filled in by the fu 


After this certificate hos been signed by the attending physicion ond 


02243 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


O2239 


1. eae First Middle Lost 2a. DATE OF DEATH if 2b. HOUR 
5 ‘Type ar print, ; Mant Da Y . 
s8 2) he oma Gist fat-00y 20 Yew bla vp y 
ms S 3. a 4, RACE S. DATE OF BIRTH Sek al [IF UNOER 1 YEAR [tf UNDER 5 HRS. 
3s d ast birthday iS AN 
‘ie Fra fe. Aite -¢-/&& O_WRS. a aid Mad 
3 [Hy NEVER MARRIEDE-] | %- COUNTY OF DEATH 
3 
Se WIDOWED [}~ DIVORCED [-] C Qriw0t& id, 
Pes NN NAME OF HOSPITAL OR Spee not in qubospe| i2a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= ee ae during mast af pap mastal working Ne even if retired.) INDUSTRY 
£90 wa A ae 
S 13. pave Ok TOWN Ta INSIOE CITY LiAITS? REET AND NUMBER 
ladmissian) STATE Yes[] NOG+ eeu wu 


14, FATHER'S NAME First 


dela Le. 
‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na,arunknawn) | {'fyes ge war or dates of service) 


T6b. SOCIAL SECURITY NO. 


4/2 


Canditians, if any, £ gave 


DUE TO, OR 


DIG- 46-4 
18. CAUSE OF DEATH (Enter aniy ane cause per lina,far (a), (b), and ( “y 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Conn tra - ZT? StS ait 


Oe Pha kce CF eae: 


1S. MOTHER'S MAIDEN NAME First Middle % Lost 
paw LSf/e he 
a 
INFORMANT (S ev) O pre d — he Oy f : 
w Gis Prag 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO DEATH 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


() 


tise ta immediate cause (a), 
stating the underlying cause, 
last. ee = 


tronsit permit. Then please remove 


PART 2. OTHER 


Oe Drtr7reen Mi 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
{[JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) PM. 9 


MEDICAL CERTIFICATION 


ICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED ToT 


Z 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


ERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
’ 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
vs No CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (b; HOME, FARM, STREET, FACTORY, 
While - Nat while OFFICE BUILDING, ETC. 


Jat wark — at wark "2h, 


220. 1 certify thot{ (I) Pthis ros tended 
sow the decedsed alive 
couses stoted obove, 


ib. SIGNATURE 


‘)] 216. LOCATION Street or RFD. Na. 


he deceosed/fr 
"i deere thot in 
ore we) (tid id) (did on view i body ofter deoth. 


City ar Tawn Caunty State 


O wie 


, to ‘ 19EE Tron we) last 
(a) Fs opinion ‘deoth occurred on the date ond ‘hour ond from the 


22¢. DATE SIGNED 


should be filed with the State Dept. of Heolth prior to burial, crematian, or remaval, ond in any event, 


directar, poge 3 should be detached far use as the burial- 


Da 
ATTENDING ED. STAFF 
Ve: Ee DEGREE PHYS. Dacron CO pws DO Peee re, /F rg GbF 
7d, PHYSICIAN'S /f Te. ADDRESS 
Stent) - erie! la AITPS, ead if 
Fing| bel 6 eT 
ZBURIADSUREMATION, | 23b. DAT my NAME OF oy oR gee Td LOCATION SY ay Twn) aun) Ge) 
B ee Y .| 3% Y- MUCH Cone Fin s— BP 
mh il PDIREGOR LMU: 250. REPDBTREQSTIBR 4G ROP. REC are KE Untn 
a ies ee pe: ja ere ae ee 


hours after deoth. 


The law re 


TO HOSPITAL OR @ ... PHYSICIAN 


quires thot the death certificate be execute wilhig 2 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


id in by the 
popers. Pages: 
ond in any event, within 72 hours afte 


lease remove corban 


physician ond complete 


hi 


gned by the attendin: 


After this certificate has been si 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remavol 


director, page 3 should be detached for use os the burial-transit permit. 


VR AISY4 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 922 é 0 


12264 CERTIFICATE OF DEATH 
19 ae a First Middle ) Last 2a. DATE OF DEATH ‘ "1 2b. HOUR 
(Type or print) @? ve ¢ g M i . io oy, val Day pe PM 


3. SEX 4, RACE 


je ep es bE 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
Hes COTE, 


S. DATE OF BIRTH 
(Oct_21_- 2 F ££ 


8 MarRieD [[] NEVER MaRRIED[-] | 9 COUNTY OF DEATH 


6 AGE years Teun Teak] te OnOeR 2 HRS 
itl 


last birthdgy} TAS. wie 
@ YRS. 


uUSsS4 wipoweD [-—_ivorceo [1 Cah, Md. 
» 110. CORE OR TOWN OF DEATH, op, 11, NAME OF HOSPITAL OR INSTITUTIPN (I notin hospfal_— 120. USUAL OCCUPATION (Kind af work done 2b, KIND OF BUSINESS OR 
rT aN I2F. nan SE give street address) Wadi “ |during mast af warking life, even if retired.) | INDUSTRY 
Viewwhacter, ped), b 2 . m # 


: 130. USUAL RESIDENCE (Where, deceased lived, if institutia#® Residence before |13c. Uiy OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER: 
)bofeamisson) STATE 16 OWN Cn at Ly ee alae | sO] WO | Yet | zy G27. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 


z otal; 
Toa WAS DEED EVER hte ARMED Huse ; 6b. SOCIAL: CURITY NO. 17. INFORMANT 7 Address G 2 J 
If yes give war or datas of services) . " 

220.0/. -Fv7p| AUX fe Te EY 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (Qh) PPROKIMATE INTERVAL 


/ . BETWEEN ONSET_ANG OFATH 
PART I. DEATH WAS CAUSED BY: / } Lear Mes gee Lint ~ 2 
HY 19 IMMEDIATE CAUSE (a) 2 
. DUE TO, OR AS A CONSEQUENCE OF 5 
Conditions, if ony, which gave b Cc x x 2 E tr Le. f. [ lent 2 Zé S 


rise ta immediate cause (a), i 3 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Middle Last 


Ali 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
4 = eo nO CAUSES OF DEATH? 
& 
& [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
& [Clo contarsutinc [7] cause oF beara HOUR A.M. Month Day Year 
& [lf either, notify medical examiner) P.M. il 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Nat w OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify that (f) {this haspital) attended the deceased fram Wy, tot fe 1 W% , that (A7(we) last 
saw the deceased alive an 1969., and thaf i fapy oer) apiniqn death accurred an the dafe and haur atid fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE 22c. DATE SIGNED 


ATTENDING f STAFF 
} IN Tt perl, A Presse PHYS, (4 pirecror O pws OO] 2/2 ¢/ee9 
72d. PHYSICIANS We, ADDRESS ; 
NOE) NV - Eo iB 1 [) LU ANE 4 Cster “ip 21/4 2— 
BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY O=SCRSauA 23d. LOCATION (City or Town) (County) (State) 
peiveanacwig 969 beneze Winfield, Carroll,Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
C.M. Waltz,Box 241,Sykesville, Md. oMAR 3 §Q69| few ttee Jee 


/ 


e executed within 24 A after, death. 


TO HOSPITAL OR @ PHYSICIAN 


The low requires thot the deoth certificate 


Poge 4 moy be retained by the haspital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Y 92245 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 022423 


ws Fiinglo9 2/13/69 kk CERTIFICATE OF DEATH 


< 1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
3 T int) h ; ‘nid “ 4k 
Bes jaioes so | so ete Bly bien 
“Bey 3. me 4. RACE { S. DATE 5 BIRTH rie [iF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ s ala + birthda cs 
ete ST 4 ee ear ical 


= 
5a, [3 fa) Lee (State or foreign 7b, Sey OF WHAT COUNTRY? B. MARRIED [Cy never married] 9. COUNTY OF DEATH 
os AS Ney. RXAXKREKK US A:wivowen fe] — olvorceo [7] ; Arnoll Me: 
2 a 10. CITY OR TOWN OF Fi 11. NAME ee foe INSTITUTION (\f not in hospitol 120. USUAL OCCUPATION (Kind af work ie eRe BUSINESS OR 
oP Ses > give street address} aye wigs of ena ng ig, ven if retired 
Sey Sykes vitAe sae or 
@ 2 A 
zs St 13a, USUAL RESIDENCE (Where deceosed lived, if institutiah: befare ne avy eee 13d. INSIOE CITY ary i we a MBER ot. 
Bes lodmissian) ae pb. COUNTY $ ES e022 Yspy nod 292TH ov} ‘ae : 
s ee 
ee 3 3 / p14. FATHER: see ct First Middle we Lost 1S. MOTHER'S MAIDEN pe First L Middle Lost 

o A (? 

Sic hiK —_— Al On HP ity (sven 

a= 

gy 16a. WAS DEED ae fhe ARMED sons? ; ie gs S22I9T NO. 17. INFORMANT bo vd ak gag 

ee Yes, no, ya nown’ Hes gen er ondetes ct aes) fig hy sy ST y i) CH 
== 
ao a= lllllllleEeEaaEaEaEaEamaEEEeEEeEEEEE=LEESEe— eee SSS Paes 
a) 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b)..ond ( ey TWEEN ONSET aa DEA 
= PART |. DEATH WAS CAUSED BY: 
2s * py, IMMEDIATE CAUSE (0) Whitmore dc : 
Ss U3 ih DUE TO, OR eg ee OF 
2_ Canditians, if any/which gave ) au) Q! af ore. preAES ‘ 2 08M ‘ 
=e, rise ta immediate cause (a), 
Be stoting the underlying couse; DUE TO, OR AS A COI Faia OF 
ge bst @ 
2 tals 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL;DISEASE OR COND ION GIVEN IN PART I(o) 
; A, eanshaok f 1 
¢ Beer AM ar A WY Ao tf cing . 


“oS 

g 

o 

(= 

2, 

Ss 

c 

#3 

3S 

= 

2 
255 
“oo 
coo 
Se = 
3 a 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ge 

8 = ‘ay = vs] wo i? CAUSES OF DEATH? 

= 5 
229 & [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
Ze=z & | Door conteieutine (7) cause oF ofatH HOUR AM. Month Doy Yeor 
= 36 & [lit either, natify medicol examiner) P.M. 19 
2 — = AT HOME, FARM, STREET, FACTORY, i 
Sée Act mm oar le. PLACE OF TNIURY (A HONE an ie )] ZF LOCATION ~ Street or RFD. No. City or Tawn County Stote 
a: zs 2 lot wark —_at wark " So 
228 22a. | certify that Af (this haspital) atfended the ¢ deceased f ~ £O-  ,19VF taney ~ <7 "19 £ , that (Wwe) last 
ca saw the deceased alive an. 19 , and that in (pryf ( (aur) apinian ‘death accurred an the date and ‘hour and fram the 
gee causes stated abave, {tf (we) (did) (dicot) view the bady after death. 
SS 2b. SIGNATURE 2c. DATE SIGNED 
eqrpes . ; 
ae, = (. ATTENDING MED. STAFE 
=O8 Stra Qeoe , eoret pus.) ortcror C) pas, | 2-7 ~— 

S2 

a oe 22d, PHYSICIAN'S > 22e. ADDRESS ¢ 
as Wie) SHA OZCUM ae nee 5 A EMP my 5, henge 
i 5 i} —— (la 
= ae %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (Gunty) (Stote) 
eos Baar” Sleepy Hollow rrytown New York 


Ta 
VRAIS (A) 24. FUNERAL DIRECTOR ADDRESS 28a. FEB a ie 
someev.68 | Teonard J Ruck Inc Baltimore, Maryland Ra 3 


sb. R RS SEGNATUI 
ee 


The low requires thot the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
2246 CERTIFICATE OF oe 02242 
1. DECEASED-NAME First Middle —_ 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) £2? =, f iS Fa 4 Va ye Gre WE. Month Day Can rg, i 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In mds [_tunote  viat [iF UNDER 24 HRS, 
ay} 


WHITE APR es pen pay Op 


7o BIRTHPLACE (tore ar foreign [76 TZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIEDLE] _ | COUNTY OF DEATH 
a 
ae GRYLAW) Re: WIDOWED 2} DIVORCED 


WL OLL Co. Md, 


10. CITY OR TOWN OF DEATH UV. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give streg aw during. ost pt warking life, even if retired.) INDUSTRY 
0O\WEZALWSTER ROEZ STOWE LOAD RL — 


» {180 USUAL RESIDENCE (Where deceased Ii¥ed, if insfitution: Residence before OR 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER STONE 
‘odmission) STA b. COUNTY, sa 
o/s (44.20 0 yes ET KDA aa 


{ 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 


AAROW Geen AWWA ZOE 
160. WAS DECEASED EVER ties ARMED ee) Tob, SOCIAL SECURITY NO. V7. THEO. Address 
ew of unl yw) Sor eee S| tes of service) | WOWE _| Ae LE \PHEO, 2 ELE SHHE ALIOELL 


| Tie. cause OF DEATH (Enter only one couse per line for (0), (bl ond () BETWS AND BEA 
PART |. DEATH WAS CAUSED BY: is fi e ) af = tk Ba : 
x, = UMEDIATE CAUSE (o) AED, : hie 
¢ x DUE TO-AR AS A CONSEQUENCE OF wer ey <e 
Conditions, if ony, which gove ene OFM by 


tise to immediote couse (0), 
stating the underlying couse( DUE k OR AS A CONSEQUENCE OF 


ile 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


> 


~ 


|, ond in ony oki wit} 


Then pleose remove corbon p 


permit. 
, cremotion, or removol 


gned by the attending physicion ond completely filled i 


Pd 
Bpeee, 
es 
Sere 
Bas 
=> = 
= 22 
ae ol . 
2£eee z AMY AANVY) C4 “to , 
2278 & [190 DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£geea ) Z YsC] No CAUSES OF DEATH? 
esc fe CATS 
5 2 23 & [ive ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
Beet = | hor contrisutinc [) cause oF oeaty HOUR AM. Manth Day Year 
SES 5S [lf either, notify medicol examiner} P.M. 19 : 
6 S22 = | 2ld. INJURY OCCURRED [20e, PLACE OF INJURY (A HOME Fam STKE, FACTORL}TZTE. LOCATION Street or RFD. No. City or Tawn County Stote 
i 2 So OFFICE BUILOING, ETC. 
2329 oY 
£ES ~ - 
zsee 22a. A certify that((I}Xthis haspital) qttended fe deceased fr S emia 19.67, that (f) {we) lost 
2 tae saw the deceased ali aly ie ane apinian ‘death accurred an the date and! haur and fram the 
£ se causes stated Egg (did) did nof) view ti) hgdy after death. 
ses 0, SNA URE Le iz ATTENDING rr Me MED STAFF GU ys 
2 
S2EoR sae), MAL De Arcee PHYS. oirecror CI pus OO} ~2-/ U- (A 
32 
= Ma. PRVSICIANS 7e. ADDRESS 
exes | NAME ype). ME fe ee fied Hampstead, Mde 
«Won = 
25 Se 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City ar Town) (County) (Store 
sae’ REMOMA| : 
See" | BURIRO | 2//2/69_ | V7 PLeasanT Cémeziey GAMBER ARRIL ts 


ireate mM. es DIRECTOR Be) porte ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
BA Mol SEc3- Wrexpondic, 7d _| om FEB 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 


ithin 24 hours p 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— “4 62243 
. bo; 
O22E7 CERTIFICATE OF DEATH 
2 Ne T. DECEASED-NAME First ‘Middle lost 20. DATE OF DEATH 2b. HOUR 
Ss 35 int) th af 
af oe 8 (we orpnnt) = s STANLEY AMBROSE HAHN 2-11-1988 ete , 
13 3. SEX 4, RACE S. DATE OF BIRTH Pies (ie ps [IF UNDERT YEAR | iF UNDER 24 HRS. 
4 - last birthda: MONTHS] «DAYS | HOURS MIN, 
ee Male White 114220189) i tia 
‘J : a 
BT s3 To. ae (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIED [—] NEVER MARRIED(] | COUNTY OF DEATH 
tA 
iS faryland USA WIDOWED DIVORCED Carroll ind. 
sig 2 
#2e5 10. CITY OR TOWN OF DEATH 11. NAME OF ween ck INSTITUTION (If nat in hospital USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ae oo. ive street oddress mast of warking ass even if ri d.) INDUSTRY 
38: Sykesville pringfield State Hosp tr 
Sst Ke USUAL RESIDENCE (Where deceased livg4, if institution: Residence before [13c. CITY OR TOWN Tad. INSIDE CTY UMTS? | 13e, STREET AND NUMBER 
ee j fadmissian) STATE . 
220 ) i ‘ mithbure |'C1 "6 | Route 2 
x 3 = 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
id : : : 
Pea! aS William Hahn Hattie Wetze 
3 3 mS 160. WAS DECEASED EVER nS ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ B83 Yes, no, ot unknown) | hee art desof ee) -10- Records, Springfield State Hospital 
= = 
S| ee Lone a PPROXIMATE INTERVAL 
¥ oF E 18. CAUSE OF DEATH (Enter only ane cause per line for a ‘and, {c).) = BETWEEN ONSET AND DEATH 
Es Dee PART |. DEATH WAS CAUSED BY: - eet Ss. Lice 
8 SEs P IMMEDIATE CAUSE (a) 
5 SS #/ : 
o 686 ¢ DUE TO, OR ASA>CONSEQUENCE OF 7 ; 
Sees Conditions, if ony, which gave Wen SCeerlae Chale Revco bar Cece n0 
Ss fc & tise to immediate cause (a), 
=6 se s stating the underlying couse DUE io OR AS A CONSEQUENCE OF 
BR ESs tee we NG 
sé 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& 4 Biss ~ 2h V hee 
fomaecos eo AC wpee. Bitten. pdtgrne 2° > Ctege beset 
£ Set z u v la 
53 3 we = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
festa ry ] 2 = CAUSES OF DEATH? 
EB Eee of = Yst] Nom 
35 = ae & [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
SB Hert = | Cor contriautinc (cause oF DEATH HOUR A.M. Month Day Yeor 
St zs & [lif either, notify medicol exominer) P.M. 19 
3S cs cal = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ele) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
= 283 While oO Nat while OFFICE BUILDING, ETC. 
pe ges; lat work —_of work 
zSe2s 22a. | certify that (I) i heel ian ly from__Omcl=55_, 19 ,ta__2el] 1992 _, thot (1) (we) last 
ees gh saw the deceased alive on ———, ond thot in (my) feurXopinion deoth occurred on the date ond hour ond from the 
ze 
SOfs 
2 eS 
£528 
> oe 
ess 
+Ysz 
2 FW S 
Fase 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obove, (|) ove (did ea iow the body after deoth, ~ 

B ? ATTENDING MED. STAFF baer ae) 

= 2 ew MD pecret pays. CI) pirecror C1 pas 2-11-69 

as 22d. PHYSICIAN'S x Ze. ADDRESS 

= / nane(Tpetlocrite G. Sagisi, M.D. Springfield St, Hosp ykesvi Mg 

5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

2 Rempyanteaegty 2 969 Bethel Cemetery Lantz #1, Frederick Co., Md. 
ide DR ADDRESS 250. RECD BY REGISTRAR 2b. Fay 4 

SOEVaL La Mi hj ? Waynesboro, Pennae _| dar FEB 13 1969 77 © 


ecuted within 24 haurs afte; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF REALTA 
1 Q y 9 A 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U we 


CERTIFICATE OF DEATH O224¢ 


< . (aes First Middle Lost 2o_DATE OF DEATH 1 2. HOUR 
r=] jype ar print) Mant De a) 
3 4h: hoe Be Kee grand re LE 1¢b¢ \aach 
3 3. SEX 4, RACE 2 xe 75. DATBOF BIRTH 6. AGE {In yeors TFUNDERT YEAR | {F UNOER 24 HRS. 
ris Femme Ww. " lrebruary 9, 1913 i bid Shei as 
=ou d v} . 
a 3 wes (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
se Maryland aE ae WIDOWED pivorceo [] Carroll County Md. 
22s 10. CITY OR TOWN OF DEATH NAME OF HOSPTALOR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done — [12b. KIND OF BUSINESS OR 
ECE ; é ray pi 
= 3¢ / Westminster give street oddress) Carroll Co t Hosp. during tat stile life, even if retired.) INDUSTRY Hospital 
2 5 fe “ Eee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER Westmirster 
a 
2 £06 penser) SME Maryland |'% ONY Carroll [Westminster | "SO "oO | RB 2 Box 3 
Bo ss ») == Md. 
EE 14. FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Sew! Josh t, Hi { 
eeu. t ‘oshua * erryman Mary Feig 
= e-o 
SSs To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 21208 
Bao es of ser F 
Ses Ty ney) ai Stee st Mr. Clifton W. Harrymen 4219 Milford Mill Ré. 
Aas SS ooaeaeaee=$=$=SS9a0s SS _——~w"—«nm«~m>—m—o—mom 
oe E 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) Fase Sel dibE 
he PART |. DEATH WAS CAUSED BY: 
Es , ___ IMMEDIATE CAUSE (0) 
os 109 DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if ony/which r- SCV > 
a F ‘which gove : 
e £ rise 10 immediote cause (a), (b). L 
es sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vss 1 No oe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
(oR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical exominer) 19 


21d. INJURY OCCURR le. PLACE OF INJURY (rere me oe FacTorY.}) 21. LOCATION Street or RFD. No. City or Town County State 


MEDICAL CERTIFICATION 


f Health priar ta buria 


While p- Not while 
ot work) ot wark 


e 3 shauld be detached far use as the buria 


3 
a 
a 
=) 22a. 1 certify that (I) (this haspitol) attended the deceased . EF , to Y , 19.6%, that (1) (we) last 
B saw the deceased alive an. 19 GF and thairy{my){ our) opifian death accurred on the dote ond hour and from the 
2 couses stated above“(IJ})(we) (did) (did nat) view the bady ofter deoth. 
= AW a 22c. DATE_SIGNED 
3 Z Ca SAD were fens tirecror O prs DO] /Y¥Ree } 
s= 72d, PHYSICIAN'S Ze. ADDR 
o/ Niet) KG E Rol Weshrnvnater, HT 
= ——_— 
3 
o 
2 


directar, pa 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "s 23d, LOCATION (City or Town) _ (County) (Stote) 
REMOVAL Greg) 2/8/69 Druid “idge Cemetery | Pikesville, Md. Bslto Co. 


7A, FUNERAL DIRECTOR : ADDRESS 256, RECD BY REGISTRAR | Z5b, REGISTRARS TGNAURE 
aN Chk E He. 237 Patapsco Ave. 21225 fie B 17 69] A ‘e el 


necessary, please execute the certificote, wri 


the funeral 


1 


5 moy be retoined for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 


AT WORK AT WORK 
22a. | certify thot | took charge o 


ibedabave, heldan Autopsy NM. Inspection (}, Inquiry [_], ond in my opinion 
LY, Suicide [7], Homicide [_], Undetermined manner (_] 


MEDICAL EXAMINER  [_] 


SteNATuRe ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDJCAL EXAMINER [Ey ” 
) NAME (Type) ve a 5 é 


23c. NAME OF CEMETERY OR CREMATORY 


ey ‘ G2245 
FOR STATE “S 02249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 
HEALTH DEPT. | Ee ae First Middle Last 7a, DATE KNOWN[] Month Day Yeor J. HOUR 
ype ar Print) OF EST 
ee a 
£23 ‘s Lilly (NMN) Hicks peas MATEO] 2=26=69 19 M 
Baie 2 = 3. SEX 4 RACE $. DATE OF BIRTH 6. AGE (in ne a aS IF UNDER 24 HRS_f 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sO 
432 gf) [fens | Woero | tess __| nF] [|| te artes ge tp 
-= ff 
tes A a ne. | 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS}. Sie o" Georgia UsS sks winoweD BX] ivoRceD Carroll County, aa 
oe) ae 
ee. 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ] 12a, USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
3 Be “4 ‘2 / ei 4 bring odd ge g State Hospital during most of working life, even if retired.) [INDUSTRY 
BS See T3o, USUAL RESIDENCE (Where deceosed livéd, if institution: richie before| 3c. CITY OR TOWN 134 WIDE TTY UNITS? 13e. STREET AND NUMBER 
Sens = Fe f 
eZ = = $36 oamission) STATE we ryLand PAY to. City 1timore Yes [NO 1703 McCulloh Street 
3 Ge NE S 1/] it Fatiens name First Middle last 1S. MOTHER'S MAIDEN ae ga. = Middle lost 
= is maya William Williams zabe 
= Eo Coal 
cae 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
£Re78s iesihe, apinoae | eee ed oe) |Records, Springfield State “Hospital 
Boo BR a 
a = 2 a & 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) Bost aster 
=a" Ss & PART |. DEATH WAS CAUSED BY: P 
$23 ES IMMEDIATE CAUSE (o)__Bronchopneumonia Days 
oe ie YG SK DUE TO, OR AS A CONSEQUENCE OF 
gis 23 Conditions, if any, which gave 
ie = e 1=4 vag rise ta immediate cause (a), ), 
Ss $ 2 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pome te last. 
o She 6) 
iercie se 
Se gece PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo) Fracture, right 
Sm oo 
‘ 3 8a = B th cerebral arteriosclerosis with behavioral reaction fon 
Eee Be = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
see 25 / = WAS PERFORMED? vege NO 
= 3s , 
ae ss & 20. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 1B) 
eee eo) = | PRIMARY enna el) HOUR AM 
sees 5 |_cuse ord __ PM, 19 
tome = [2id. INJURY OCCURRED | 71e. PLACE OF INJURY (At home, farm, street, ZF. LOCATION Street ar RFD. No. Gity ar Town County State 
52 . iti Jae factary, affice building, etc.) 
ope 
a & 2 
S353 
SS 2 
a. 
ae 
& 
s 
z= 
z3 
ort 
4 


TO very @Dicas EXAMINER: 


VR ALSME 
10M REV. 1/68) 


Mt Calvary 


70 a TON [Pa 


24. FUNERAL DIRECTOR ADDRESS 
bss Adolphus Halstead 1206 w “orth Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


] q 9 D) r n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ' ad 
ee CERTIFICATE OF DEATH 02246 
> Woes if Teena First Middle Lost 20. DATE OF DEATH 
S euo ‘ype or print] — “s pores Month 
S 363 Frederick NMN Jones 3 
5 ele 5S 3, SEX 4, RACE S. DATE OF BIRTH 
By ee Male Negro 8-97-12 
2 2° 3 To. CaTGae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [C] NEVER MARRIED Egg | % COUNTY OF DEATH 
wt count : 

& = “E5a ™'P ennsylvani USA winowep [] —_ivorceo Carroll County Md. 
<« #25 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r= = 5 give street oddress), duting most of working life, even if retired.) INDUSTRY 
= 232/ “|Sykesville, Md. Moringtield St. Hosp. UAborer : 5 
3 BSE 0: USUAL RESENC. (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

avs . i STATI £ 
S Gersic / Pane, SINE SN oom Bethesda |"S& "LI |7010 Thor Lane 
S YN Onteomery | 
& = 22 [TC FATHERS NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae! ee, 
1382 | William unk. Evans ? ? Hughes 
2S£ee5 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
{ 
a Yes, no, or unknown} | {fyes swe war a dates of sevice) a a rs 5 A yy: at est 
Ass no pod 22-14-5827] Records, Springfield 5.H., sykesville jig. 
pe & 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) totais io oti 
§ 2 PART |. DEATH WAS CAUSED BY: : : A ; 
BA ‘ IMMEDIATE CAUSE (0) ACUte congestive heart failure w omin. 
SS / 2 DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove ivve j E Sovas 1i 
Ee Funai macdioareauge ton wHypertensive cardiovascular d 
3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a lost. @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) Chronic brain 


V central nervous system syphilis, memingoencephal- 
TON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes] NOR 
‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ftem 18.) 


‘eo 


none 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


(TOR CONTRIBUTING [7] CAUSE OF DEATH 
i ‘ify medicol exominer} 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, Pa) 
While Not while OFFICE BUILDING, ETC. 


jot work — _ot work 


22a. | certify thot (1) (this hospital) ott th deceosed Ha » , 9052_, toLebruarys A907 _, thot (I lost 
y thot (1) (this ospifal) 0 Henda e decet sod U) (we) os 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been si 
e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


Page 4 may be retained by the haspital or attending physician. 


< saw the deceosed alive on£ and that in (my) (aur) apinian death occurred on the date and haur and from the 
g “ couses stated abave, (I) (we) (did) (did nat) view the bady after death. 

fs] 2b. SIGNATUR 22c. DATE SIGNED 

Prey dér_ote k ATTENDING MED. STAFF 

# eM. Boca enys. CI pimecror C) pis Gd] 2-17-69 

a 8= 22d, PHYSICIAN'S ; Me. ADDRESS f : 7 7 ¢ ; 

=. / NAME(Iype) “Irfan tsendal, M.D. Yoringfield State Hospital, Sykesvil 

S5 ES —_———— 

E = 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) “(County) (tote) 

oF  aBetiec | 2-23-69 Lineolp Park., Rockville, Md, 


(| 24. FURBRAL DIRECTOR / ADDRESS pp” 250. REC'D BY REGISTRAR [2se. REGIS BARS SIGHATUR a 
oats AR eel 4 A ff pwther_f oF EB 2 6 1969 7 i 


Pr | . . MARYLAND STATE DEPARTMENT OF HEALTH Item2a FilmGl10 3/10/69 kde 
yA 1, D 9 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 


2d, INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the aoe described abave, held an Autapsy <q, Inspectian [], Inquiry [_], ond in my apinian 
death resulted fram: g , Accident (J, 


Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tr 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 02247 
HEALTH eae (i are ae First “Middle Last Yo. DATE KNOWNESE “Wnth “Day Year” [2b- HOUR 
ype or Prin ’ 
eee 6s MICHAEL _f DEATH MATEO 19 M 
sod 3. EX S, DATE OF BIRTH 6. AGE (in years [IF UNDER 1 YEAR | Pera DATE PRONOUNCED DEAD 24. HOY 
ooo lost birthday) ——— ANS HOURS Manth Do Sean 
Se = Wh 6-3- 19 _yRs. ebruary 896918:50 
a Petes 7e. BIRTHPLACE (Stote or bai 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED PX] ie ae OF DEATH 
- = caunt 
@.:; ” Ohio U sere) bomen) | Carrel wa 
$f. 8 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ood by jive sl wt addres: during most of working life, even if retired.) | INDUSTRY 
S22 2 /2| Sykesville gitéid State Hospital Student. 
Se? ££ T3a. USUAL RESIDENCE (Where deceased liyed, if ohio! Residence Piicline Wich 13c, CITY OR TOWN 13d. INSIDE TW UMTS? 13e. STREET AND NUMBER 
Sow FS BD) | odmision) stare OUNTY 
ae & ey ifs and Washington agerstown| ‘No QO Appletree Drive 
age 25 7) | FATHER'S Nan First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
S=0F 2 si 
SE Cie ORS John H Kemp Dorothy Swanco 
ee fa.2 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob SQCALSECURITY. NO. 117. INFORMANT ADDRESS 
2 eS (Yes, na, ar unknown) {if y9s give war or dates of service) ce 
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ss ae 3 
sz | = U < DUE TO, OR AS A CONSEQUENCE oF POStEYior part of rig) ung 
ges Fe Conditians, if any, which gave 
Sas = rise ta immediate cause (a), (e) 
Sisee é stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘ 
pha = fast. ear a. 
Beo = 1G} +, 
2s z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, OR CONDITION GIVEN <4 ART 1(a) 
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SoS 2 s = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION rset gi 
see 5 = WAS PERFORMED? res RF No] 
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we e = | PRIMARY [7] OR CONTRIBUTING HOUR A.M. 
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MO ec a com & . ,, 4 
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2a Ap oe (OR TOWN OF DEATH 1], NANE OF HOSPITAL OR INSTITHTION (I not in hospital fe USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=55 FD caste) give str pee during V5 car} iit even vias) heal 9-7 
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RPPROCIMATE INTERVA 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) BETWEEN _ONSET AND DEATH 
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ae pd ST ese (oy 29 Ce AF VTE COMOCESTIVE HEART FAI. vey 1 VEALS 


HY /S DUE TO, OR AS A yr ati 


Conditions, if ony, which gove ) E AI \% EMA = 0 He onl G Bro we HiT 7 YVEALS 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


le (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(lor conriputinc [] Cause OF DEATH = | HOUR AM. = Month Doy Year 
= either, notify medical examiner) iM. i 


TAT HOME, FARM, STREET, FACTORY, ¢ i 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


lat work —_ot work. Dinh fo aa) Sa i), Gi 
22a. | certify that (I) (this haspit led th — PTIIVOE YET, tof PERERA PET YA IC) 2, that (I) (we) last 
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4 causes stated Tt 7 (we) 7 ji nat) view the bee after death. 


je 3 shauld be detached far use as the burial-transit permit. 
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s 
Ed 
= 
a 


30M REV. 1 


Bo. 
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> ” ( O PY KES Va e pringiie ate HOSDe armer 
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2 jodmission| 13bf COUNTY 7 YES NO. 
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x He First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
2 , 
= es Benjamin NMN owe san adeth nyaer 
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P= oss 2081275 HOSPLEa ecords _-*2 
S ste 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (0).) AIWEEN ONSET AND DEAT 
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Fee 2 | Mwe(iwe) __Suha Ozeun, M.D. ringfield State Hospital, Sykesville,Md, 
Ss 5 om 
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Q2259 Fi CERTIFICATE OF DEATH tsa 


= for in 
1. DECEASED-NAME Middle 20. DATE OF DEATH 
(Type or print) Me 


OS 
IFUNOER | YEAR | IF UNOER 24 HRS, 


ani Fes fate 2 
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— ok £2 ws 
aes (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 rien [7] NEVER MARRIED] | % COUNTY OF DEATH 
Maryland USA WIDOWED pivorceD [J] Carroll id. 


A Cs 
S. DATE OF BIRTH 


10. CITY OR TOWN OF DEATH V1. NAME Sane Ne OR INSTITUTION (1f nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
we ive street address x during most af warking life, even if retired.) INDUSTRY 
/2\Rural--Sykesville pringfield State Hospital “Housewife 


13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Yad. NStog cy Lats? 13. STEEL UBER] & ak E 
> Jadmissian) STATE Md. 13b. COUNTY Carroll Sykesville | ‘six Nol] ute ag ° 0) land Milkl 
: 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
Adam Buchheit Elizabeth ? z 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 7 JGR AD Luers - Cedar Hits Road 
Yepyep.orunknawn) | (resgvewerordctstsnie) | 51 859-0588 |Springfield Hospital records, Sykesville, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b}, and (c).} BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: z ‘ 
Wai IMMEDIATE CAUSE (a) __ Bronchopneumonia Day 
Y/ a ne, DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave wj__Arteriosclerotic heart disease Years 


rise 10 immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) Chronic brain 
syndrome associated with senile brain disease without qualifying phrase. 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oe | YES No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATI HOUR AM. Manth Day Year 
{If either, natify medical examiner) 


PM. 19 
21d, INJURY OCCURRED] 21e. PLACE OF INJURY (NOME FARK. STE FACTORY.) 21f, LOCATION "Street or RFD. No. City or Tawn Caunty State 
While Oo Not while OFFICE BUILDING, ETC. 
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causes stoted obove, Q% (we) (did) ( view the body after deoth. 
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ue / Zs DUE TO, OR AS 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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3 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s Ss WAS PERFORMED? 
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= S [Cause oF DEATH .M. 
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2, Rae! ea factory, office building, etc.) 

& AT WORK AT WORK 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0! 
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2 REMOVAL (Specf 2 YY BEA G 5 
LS URI/A DO! Ht. En Fee LEG A vA SY )) 
py] 24 funeRa DmREcToR 0 | __ ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 
me (5)\ cL. ee Aa 
Mp aR x: (0), Mivaecowie, Utah ~ joe FEB 2 7 196g ¢ mts Leet 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 2 y) ney DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02253 


o¢ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 


2a. DATE OF DEATH 


< 
3S (Type ar print) “ imal Manth Da Yea c2 
3 WVPPLTER piled [pty S14LLL7 ‘S* 3% Byeo |eBn 
> es 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years IF UNDER | ¥! (F UNDER 24 HRS. 
s cS 3's last birth ve MONTH IN 
ral xe kat _ 
Cy >o 
3 273 Tb. CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIED E}— | 9- COUNTY OF DEATH 
= =ss Md te Q <__| woowen DIVORCED CHEROLL Cy. Md. 
a 
e 2 aS 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee ES give street address) during mast af warking life, even if retired.) INDUSTRY 
=O 38 x GR LML LC 

ea an RESIDENCE (Where deceased lived, if institutian: Residence befare 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 

ladmissian) STATE J Jab. COUNTY 7a 

LIL AL NOE]  ATK/ 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


DETER JOLLLER z 
lee WAS PEERED EVER i ARMED FOR ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ay 
Bae | 2) 7-H YSOP | CMOS, Ft LUULLER LES TLMSTER VPA 


ician and\ catestete! 
de cork 


lease rei 
and in any event, 


ree 
Be 
rae alc APPROXIMATE INT 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) BETWEEN ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: # i — a 
IMMEDIATE CAUSE (a) _@ &X.cs1- ey eee Sale, 


of / - DUE TO, OR AS A CONSEQUENCE OF ¢~ 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a a (OnkenW2 A. ebinctee. haar higcaes eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be e 


ar attending physician. 
After this certificate has been signed by the attendin 


ed with the State Dept. af Health prior ta burial, cremation, ar remova 


€ 
S 
Q. 
5 
2 
2 
3 
5 
a 
(2 “tre 
14 z 2 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ CAUSES OF DEATH? 
2 x aw Oe ace ae —- Yes] No os 
g : 
= g & 21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
=< 2 & [Dor contrieurinc ale oro HOUR i Manth Day Year 
YeEEo & [Uf either, natity medical examiner) a, 19 = 
onal QD = 
3 S2 = Pid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM. STREET, FACTORY.) 21f. LOCATION Street ar R.F.O. Na. City or T Count State 
zs iy bal Oo eee CS - “ ae ; 
= @ lat wark —_at wark cal e 7 
e= Lo - - - -_— — 
Z>Be 22a. | certify that (I) ( attended the deceased from\4 fri, 98 tof, AB, 1944 , that (|). twe}tast 
S55 saw the deceased alive an. -_ aa 192. and pifot in (my) ¢6v#) opinion death accurred on the dote and haur and from the 
Hess causes stated abave, (I) (we) (did) (did-net) view the bady after death. 

@ <555 2PDESIONATORE ‘ ' ATTENDING MED STAFF poe ay 
Sse GittengaCn vedgeort fis” Br dice O om Ol 2 ~ 2-2 
22285 22d. PHYSICIAN'S Z 22e. ADDRESS 
Sess / NAMENPE Cae bor en L2G eating tras LIL 
As 2 6 6 bib See = 
J 25 B38 73a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (tate 

i=] = REP OV Als Sp s 1, 3% 
e-ene VN be 2S 26/68 \THM GY LLY C2 4 _ LUV Ke LYD 


LE: a 
24. FUNFRAL DIRECTO! Q DDRESY ~< fi 2a. RECD BA REGISTRAR ‘25b. REGISTRAR'S SIQNATUR 
ath utah > Lyle iptiBe, Wl wee 328 1963 for eG 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 92258 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02254 


CERTIFICATE OF DEATH 


lost 
MORAVEC 


S. DATE OF BIRTH us ace oye OTS |_IF UNDER YEAR [ IF UNDER 24 HRS. 
ait birt TAS] DAYS IN 
-20-188) sh ei 


1. DECEASED-NAME 
(Type or print} 


Middle 


(MN) 


2o. DATE OF DEATH 2. HOUR 
Re Do Yeor A 


of. 
5 as To GIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
gi Czechoslovakia Alien WIDOWED DIVORCED [-] Carroll Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF oe (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) durin: st of worki ‘e, even if retired. INDUSTRY 
S| : /o2 Sykesville Springfield State Hospita oousewe Ls 
Ste ee. USUAL RESIDENCE (Where deceosed liyed, if institution: Redan before /13c. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
fodmission: (ATE COUNTY ae s i 
gs/ Sar Se aries OWS omer silver Spring’® "0 |2h10 Hayden Drive 
fe P| 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
A Joseph Opecenskeho Anna Unk. 
é T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. |] 17. INFORMANT ‘Address 
> see Yes, no, or unknown) _ | (If yes give woror dates of service} 3 5 
= ec No = Record orinefield ate Hosnita 
8 of 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) AIWEEN ONSET AND DEAD 
= €.. PART |. DEATH WAS CAUSED BY: 
g Et __,, IMMEDIATE Guse (0) Pneumonia 
> BS 4/32 Ey DUE TO, OR AS A CONSEQUENCE OF 
Fe Conditions, if ony, which gove riosclerotic cardiovascular disease 
oe £3 tise to immediote couse (0), {b) Arteriosclero Years 
£sas stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So fost. a) 
3 es 


9 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Pulmonary emphysema 


While Oo Not while [>] OFFICE BUILDING, ETC. 
lat work —_ ot oe 


220. | certify that (|) is haspital) attended the deceased fram__O==-66 mY, We =h3e07_, 19 , that (I) (we) last 
saw the deceased ahve Go Bad d-09 19 9____, and that in (my) aur apinian death accurred anthe date and ‘haur and-Tramt the 


‘= 
S z= 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 2 
3 9, = wo NOK CAUSES OF DEATH? 
& 
= & [2lo. ACCIDENT WAS UNDERLYING 12). TIME OF INJURY 2Vc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
# & | [oR conrewurinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
= 3 {lf either, notify medicol exominer) . 19 
2 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TERN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
as 
= 
= 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the haspital ar attending ph 


ra) & causes stated abave, (I) (we) (did) (did nat) view the bady gfter death. 
= 2b. ao 2. DATE SIGNED 
= 28 “aaa on hel VIO 5 Kee ae? Bier SAF ox 2-13-69 
35 at: rere AP GSODES Springfield State Hospital 
Ess / |e Ag n_de ampof M,_D yland 
S33 23b. DATE : 23. NAME OF CEMETERY oR CREMATORY Ta 1CATON ca or Town) (County) {Stote) 
ae Bee” | a-/7- 69 |Bcheman Net Comedy Airew Vb.» 


l TRAR'S SIGNATURI 
250. RECD BY Py toed 2b. FEGISTRAR'S, SIGNATURE gs 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Cg 


papers 


vithin 24 haurs after death. © 
and in any event, within 72 haurs 


ician and completely filled in by t 
lease remove carban 


ing phys 
Then pl 
ar remaval, 


The law requires that the death certificate be @xecuted 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendit 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR 
directar, pa 


/ 


‘a 
G Md. 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 give strept address! ; 2 during most of working life, even if retired.) INDUSTRY 
bhé OLDEN A Ce Conv. em Hews WIFE 


13, USUAL RESIDENCE (Where deceosed lived 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
) Marryeava OO Baere morsel Dunorsx |SO MO | 7 fp gewn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ine ( 7) 
2209 CERTIFICATE OF DEATH 02255 — 
lL DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Geert) Catherine A. Mullen Feqevsny yo, p965 |) fim 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE G ae ‘FUNDER 24 HRS. 
F e 3 lost birthday} IN. 
ie Ab lAire DEC. 3, /f£o AG YR. 


ra 
eal (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (71 Never MARRIED] 9. COUNTY OF DEATH 
Mar yLavP Ns WIDOWED [x] DIVORCED [] 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First = Middle Lost 
Git 6 BRewH W. pe PeyenOes sme 


Too. WAS DECEASED EVER IN US. ARMED FORCES?” [Iéb SOCIAL SECURITY WO, 17. INFORMANT Address 
SF ete wae olawtio) Mey, ow RR. BRowW Same AS #19 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART | DEATH Wa UATE CAUSE (0) —@Arterio sclerotic heart disease 


L 9 
aah UK DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove p Coronary artery disease 


fise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


best. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOT] CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 


[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While go Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (I) (this hospitol}pattgn osed fromv OV» LO, L960 19. ,to_2€b LU, 1 p7 __, thot (I) (we) lost 
sow the deceosed olive spree Bne! LOG rom ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ZS SGNATR LOL Lie pee oy eae 2c DATE SIGNED 
AL Yee baled pirector C pws, OO] 2/11/69 
728, PHYSICIAN'S SF] 2te. ADDRES 
NamE(Tye) Harty Deibel M.D. 1226 S. Hanover Street 
BURIAL, CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pene tee Sneet Feed, 1969 | Lovpew ParnCemerery Baurimeré, ManyeanD 
SIDR 


LT ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
¥ +96, Dorvarnic, De | ome , a) (Claret Vscataee 


MEDICAL CERTIFICATION 


m-n 


18. Give Pages 1, 2, and 3 ta OO 


= 


TO eeu VD ica EXAMINER 


2 
= 
py 
o 
3 
ne 
e 
ea 
3S 
2 
3 
= 
3S 
5 
3 
= 
= 
~ 
= 
= 
= 
> 
Q 
= 
3 
x 
3 
2 
=) 
= 
= 
3 
= 
a 
‘S 
2S 
= 
oS 
s 
$4 
= 
= 


— 


) 


2260 


1, DECEASED-NAME First Middle 


(Type or Print) SSEMIS—TOQUIS ELDON 


3 SEX RACE 5. DATE OF BIRTH 
Male White jAug. 25, 1914 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


a 


Jost birthday) 
YRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


MUNCH 
(6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 


7 eal ei 


MARRIED [SqNEVER MARRIED [_] 


C2256 


Za ATE KNOWN] Wait Doy 
FEST. 
beat Mateo) 2/19 


Yeor 


19 


th D 
Februar “49 


9. COUNTY OF DEATH 


Wiooweo [ 


DIVORCED [ 


omy) W, Virginia U.S.A. 


CARROLL 


give ress) 


chester Avenue 
Vac. CITY OR TOWN 


10. CITY OR TOWN OF DEATH 
et od 


ret 
Westminster an 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE Md. 136. COUNTY CARROLL 


S 


along with farm PM3. Page 
with the State Department o! 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Wes tminste 


120. USUAL OCCUPATION (Kind of work done 
dying ost of working life, even if retired.) 
estaurant owner & 


13d, INSIDE CY UMITS? le STREET AND NUMBER 


YES PX] NO 184 William Avenue 


2b. HOUR 


ria 


Md. 


T2b. KIND OF BUSINESS OR 
INDUSTRY 
operator 


14. FATHER'S NAME Middle 
Edgar Eldon 


lost 


Munch 


First 


1S. MOTHER'S MAIDEN NAME 


First Middle 


Elizabeth Den 


Lost 


t 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, M04 unknown) (IF yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 
234-01-1938 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).} 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT 
Mrs. 


ADDRESS Wil 


Charlotte S. Munch,Westmin r 


“APPROXIMATE 
BETWEEN ONSET 


Hle DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


IMMEDIATE CAUSE (0) Hypertensive and arteriosclerotic cardiovascular 


rise 10 immediote couse (a), 
stoting the underlying couse 
io Saree 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


te, writing the ward “pending” in pe! 


~ 


liam Ave. 
inst 


INTERVAL 
‘ANO.OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


20. AUTOPSY? 


yes] 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [X] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


21b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 19 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 


NO 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
at wor. (] is work 


2le, PLACE OF INJURY {At home, form, street, 
foctory, office building, etc.) 


Page 3 should be used as a burial-transit permit. File pai 


Accident {_], 


x‘ 


death resulted fr Natural _couses Suicide 


ACTUAL 
SIGNATURE 


EXAMINER'S 


7 
NAME (Type) Charles S, Springate, M.D. 


21f. LOCATION Street or R.F.D. No. 


22a. | certify that | tack charge af the remains described abave, held an_Autapsy [), 


City or Town County 


and in m 


Inspection [_], Inquiry (_], 

(1, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [TJ 
ASSISTANT MEDICAL EXAMINER CX 
DEPUTY MEDICAL EXAMINER [_] 
ADDRESS(Street, city, town, or county) 


22b. DATE SIGNED. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiney’s 0 


necessary, please execute the cert 
5 may be retained far yaur files. 


230. BURIAL, CREMATION, 


t 2b. DATE 
EMAL GORY 


TO FUNERAL DIRECTOR: 


3c. NAME OF CEMETERY OR CREMATORY 
ke View Mem. 


23 LOCATION (Gyo Town) 


1 T7 (County) 
Park yxesville, 


(i 
d 


2/24/69 
74, FUNERAL DIRECTOR , ADDRESS 


Q. Wy 
ft yr fo Wt jiudy Dh: 


VR A1SME [5 
10M REV, 1/ 


250. REC'D BY REGISTRAR 


FEB 9 4 “Yor hiey Lets 


Stote 


y apinian 


February 20, 1969 


tote) 


FOR STATE 


HEALTH DEPT. 


TO peru Dicar EXAMINER: This certificate shauld be executed within 24 hours after soon delay is 


‘S 


in Item 18. Give Poges 1, 2, and 3 to 
"s Office olong with form PM3. Page 


pages land2 with the Stote 


the funerol director. Page 4 should be forworded ta the Chief Medical Exggajne 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


necessory, please execute the certificate, writing the word “pending” jp 


VR AISME 
TOM REV. 1 


KY 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


(5) 
168) 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 257 
02264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iF te ee First Middle Lost 2a. one ee) Manth Day Year 2b. HOUR 
or Print - 
% ve CIOL. a, / €4A peat MATEO) 2 (6 9h TV Beam 
3. SEX 4, RACE 5. DATE OF BIRTH 6. BOE (ln yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Se, Coloref Oct.12, 1900 "68",,./"""| ™ | ™ pi, Da AD Eve 


7a, BIRTHPLACE (State ar fareign 


7b. CITIZEN OF WHAT COUNTRY? 


B. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


wioowen [] voce [] CARE / 


on” Maryland U.S.A. Ni. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
r give He oddress) during most_of working life, even if retired.) | INDUSTRY 
ou 
Ba, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1dc. CITY OR TOWN {134 WDE CTY umiIs? 13e. STREET AND NUMBER 
Senet) Mae vel: anfi* cONY Carroll |Mt. Airy | 606g Route 2 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fast 
Charles R. Myers Martha Smith 


(Yes, na, ar unknown) 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
. NG, {If yes give war or dates of service) 
b78-1 8-6683}} So imm am B Anove 


No 


ee LS 


ist 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
rise to immediate couse (a), 
stoting the underlying couse 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 


TB. CAUSE OF DEATH (Enter only one couse per lng fg (0), (B. ond (0) BEWEN ONSET AND DEA 
| _ IMMEDIATE CAUSE (0) a!) 275 | 3 -+f intt fee 


DUE TO, OR tH ee OF jena Fg = Ss) / : & Yo 


ot om OR AS A CONSEQUENCE OF 
{9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
; WAS PERFORMED? Ys) No 


‘21b. TIME OF INJURY Manth, Day, Yeor [" HOW INJURY OCCURRED (Enter nature af injury in Port | ot Part 2, Item 1B.) 


HOUR A.M. 


CAUSE OF DEATH P.M. 19 

‘2d. INJURY OCCURRED — | 2Je. PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE ‘NOT WHI foctary, affice building, etc.) 

AT WORK 


22a. I certify that | tack charge af the remainsdéscribed abave, heldan Auvtapsy[_], —_Inspectian [Ef Inquiry [E}~ ond in my opinion 
death resulted fram: Natural causes 


ACTUAL LC ae 4 
SIGNATUR 


Accident [[], Suicide [1], Homicide [[], Undetermined monner [_] 


EXAMINER'S 
NAME (Type) 


T 230. BURIAL, CREMATION, 
MONA, {Specify} 
1b} 


7A, FUNERAL DIRECTOR 


a CHIEF MEDICAL EXAMINER — [1] 
p, ASSISTANT MEDICAL ExamiNER [_] 22b. DATE SIGNED vf G 7, 
5 O DEPUTY MEDICAL EXAMINER [_] ot ~ wet 
os. {8 RTEREIE ADDRESS(Steet, city, town, or couny PHA Ap PS TEAL 

230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County (State) 
Woodville Cemete Frederick Co.,.Md. 

ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

C.M. Waltz,Box 241,Sykesville, Md. oe FEB 19 4999 ante, | 


MARYLAND STATE DEPARTMENT OF HEALTH 


q ] n ee 2 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o 22 Pa 
ee ‘ fA 
CERTIFICATE OF DEATH o8 
wat Ne 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
So Sts (Type or print) Month Day ‘gt A 
SB 853 Norman Nicola 230" 
5 27's 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Roe IF UNGER 24 HRS. 
= SoS last birth ae MONTHS | DAYS TaN 
- tae Male Caucasian 2-26-18 fal we Dns egal 
EAE. e's) To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRiep [] NEVER MARRIED] | 9 COUNTY OF DEATH 
@ = & we country) Cc ane 
= sae U.S.A. WIDOWED fX] DIVORCED arro, Md. 
e £865 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ee ge te =/”A give street oddress) during most gf working life, even if retired.) INDUSTRY 
ee Bea 5 fi A] g i Sta H aborer unknowm 
3 sto ey en Re pENEE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
2 = admission’ Al 136. COUNTY, ; 
a RS e0 / ‘Maryland |; Wlegai Westernport| Gd _" 19 Vine Street 
ry [Iz oi 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a 


DKnOWD sagt Own 


Too, WAS fee EVER IN US. ARMED FORCES? [T&b, SOCAL SECURITY NO. 717. (NFORMANT ‘Address 
es, . or unknawn} If yes grve wor or dates of service} 
i Hospital Records 


18. CAUSE Tis. cause OF DEATH DEATH (Enter only ane cause pr lin {Enter only one cause per line for gat), and ( for y and ae ) eel a epee big 
PART |. DEATH WAS CAUSED BY: CAN ARAAMA —. 0 Q 
pp > 4, MEDIATE Cust co) Se Sent 


Yf$ 5) DUE TO, OR AS A CONSBQUENCE AF : 
Conditions, if ony; which gove AA VN Wont. 


rise to immediate cause (0), 


S 
stating the underlying cause, DUE i OR AS ALCONSEQUENCE OF 2 a 
lt. ee , CA Os on ae c a nF (Qx, ¢-24 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No%] CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[ZPDR CONTRIBUTING [7] CAUSE DF DEATH. HOUR AM. Month Day Year 
(if either, natify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HME, FARM, STREET, ag tas, 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While - Nat while DFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that $ (this haspital) ysayed the vee ram_¢/28 WOT, to 2722 19.69, that (He({we) last 


saw the deceased alive on , and that in Qa) (our) opinion ‘death occurred on the date and ‘hour and from the 
~couses stated abave,#t) (we) (did) (diary view the body after death. 


Tb. SIGNATURE , he a F Zc DATE SIGNED 
‘ VA OO | Tete ee ein: Cl ae aye & 


72a, PHYSICIANS We. ADDRESS 
NAVE) Gracito T, Pa D Springfield State Hospital, Sykesv., Md 


(730. “BURIAL CREMATION, | CREMATION, 23b. DATE ye y) ME OF ae OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2 OVAL (Specify aE : tt ALb 
ALLA a Lk Lp adi va aall aie kA 
24, a) DIOR Pod 25a. REC'D BY REGISTRAI 2Sb. REGISPRAR Y SIGHAT YR 
Wd). Marat B26 169 ferortis Jaen 
Qe Exel Lock, man oat FE 9 J : o 


igned by the attending physicia 


The law requires that the death certificate 
je 3 shauid be detached far use as the burial-transit permit. Then please ri 


Page 4 may be retained by the haspital ar attending physician. 


Q> 
} 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


~— 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ae 
45M - 


MARYLAND STATE DEPARTMENT OF HEALTH 


= e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fatt 2262 CERTIFICATE OF DEATH 02259 
ir Bes T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH Yb. HOURS, 
GP PEL [RPE mate nose vinginia imi otnaro|" "2 the yo 6g _ [6:08 
5s = 3. SEX 4, RACE J S. DATE OF BIRTH 6. AGE (In years [_IF UNDER! YEAR _[ 1F UNDER 24 HRS. 
53 Cal baie Cli 
eo = Ss. To. BIRTHPLACE (State or foreign [7. CITIZEN OF WHAT COUNTRY? 8. apeieD (-] NEVER MARRIEDE] | COUNTY OF DEATH 
ESOS county) Maryland USA winowep [] _ivorceo X] Carroll rath 
ec = ee 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Ff IND OF BUSINESS OR 
5 5//-| Rural--Sykesville _Bring#¥d1q State Hospital|" housemive 
E , He uel RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? -113e@. STREET AND NUMBER. 
2 ion) STATE Md. Tab. COUNTY 6 ero Middleburg | SO #00 none 
z 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Charles E. O'Haro Fannie Esworthy 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Yes: npg unknown) | lyeawwnadorslevie] 1718-54307 Springfield Hospital records, Sykesville, Md. 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN OMSET a faa 
ms PART |. DEATH WAS CAUSED BY: ‘ 
: Hu qty IMMEDIATE CAUSE (a) ___ Congestive heart failure days 
S 7 i DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the death certificate be execute 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond 


Canditions, if any, which gove 
rise to immediote cause (a}, (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bl G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) Chronic brain 
syndrome associated with senile brain disease with behavioral reaction. 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 f CAUSES OF DEATH? 

= ES NO Bg 

& [2ie. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 

S| Cok contaiutine (] cause oF OFATH HOUR A.M. Manth Day Yeor 

5 [lif either, nati medical examiner) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, sia 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILOING, ETC. 


While o Nat while oO 


ict work —_at wark 


22a. | certify that & (this haspital) attended Spe oe from. G72h/ 1967 , ta Z;/, 1989 _, that (it (we) last 


saw the deceased alive on. , and that in (df (aur) apinian death accurred on the date ond hour and fram the 
causes stated above, $8 (we) (did) (dixomnt) view the body after death. 


ip i FE, Za y ATTENDING MED STA rene 
Jf rttgo8 LEG aoe Mb we "PHYS. pirecror CO pas Gt} 2/4/69 


d with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, \ 


e 3 should be detached for use os the buriol-tronsit 


et 


s= bd PHYSICIANS Ze. ADDRES = Sprd ield S Hospital 
ae | AME(Tyee) © Nacd Ne Buyukunsal, M.D. Le sp Teme lk  P g e 

oz eS 

s 3 Bo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote} 
oe Buea” | 271969 Mount Olivet Cemetery Frederick, Frederick, Md. 

qx ADDRESS. « So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a tAle ay an A ‘io OL, Frederick, Marylang anol ¢Zce is 
[ch he Ce aa LAO - Abbe i 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be executed within 24 a after deoth. 
Poge 4 moy be retained by the hospital or attending physician. 


Orhpletely filled in by tl 


S) 


es | 
event, within 72 hours after deo 


he fu 


jon popers. Pag 


corb 


attending physicfan gash ¢ 


After this certificote hos been signed by the 
e 3 should be detoched for use os the burial-tronsit permit. Then p' 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, o1 


TO FUNERAL DIRECTOR 
director, pa 


" ; 
3. SEX 4 RACE 5. DATE OF BIRTH pre a ee ‘UNDER 24 HRS. 
last birthday DAYS mtn. 

Malle White 16-90 ene Scat 


ladmissian} STATE p. YE NI 
aryland Allegan Barton SO) Nop 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 2 9 6 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02260 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 2o. DATE OF DEATH 
(Type ar print} Staritey Nhe Penman Manth Alb oe 


Rea 


70. BUIHPLAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER Sine 9. COUNTY OF DEATH 
cauntry) 
Maryland Allegany U.S.A wioowt [] et a Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 120. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
t, give street gddress) during mast af in yee Ga if retired.) INDUSTRY 
Sykesville Springtied State Hosp WBS sr. Railroad 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 3d. INSIDE cry LIMITS? — | ]3e, a a NUMBER 


fary __ Mackey 


loo. WAS DECEASED ve IN U.S. ARMED nae 16b. SOCIAL sCURTY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | {ll yes que war or dates of service} 
lo one SD : Records 
ha A Ser La thts ex an APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per or (0), (b}, wate (d} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: INCSCCC LY Whe ees 


_, IMMEDIATE CAUSE (0) 
re & 1/42 


DUE TO, OR AGA CONSEQUENCE OF i Se ) Oey 
Conditions, if any, which gove han sed AA Cart 4. Qa DAASG 


tise to immediate couse (a), 


ating, thre aicderlyh DUE 1 OB-AS A CONSEQUENES OF } Q bee 
qe ie underlying couse a PO O 5 Ciera be Wee X Nen kas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Oe? OK man yO tartan nw - 
190, DATE OF OPERATION | 19b, CONDITION FOR WAIICH OPERATION WAS PERFORMED Wo, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No & CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
HOUR ey Month Doy Year 
PM. 19 


2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2If. LOCATION Street or RFD. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


(lor conTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medicol examiner) 
a INJURY OCCURRED 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this Dc laa =< Wek attended the oe fram____12.}_, 1932, ta___9_18,.19_£ _, that (I) (we) last 


saw the deceased alive an______ 2.12. vis eat and that in (my) (our) opinion death accurred on the dote ond hour ond trom the 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 
2b. soit ee eae us aa 2 ys SI NE " he 
TRAD Coser Bis OO owecror O ois, & Sey ii 
22d. PHYSICIAN'S i 7 We, ADDRESS 
NAME (Type) Gracito Patricio Springfield State Hospital 
73, BURIAL CREMATION, | 23b. DATE Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State! Ra 
BPMOVAL {Speci 
ovat speci Zp 27 el Hill Cen, isu oat Alle. 


750. RCD WY RECITAR | Mb ES RS SIGYATU 
ont FEB 2 4 1969 peal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a 4 02261 
02265 CERTIFICATE OF DEATH 64 
“é es V teen g First Middle Lost 20. DATE OF oeaTH Fs . F 2. HOUR 
3S (Type or print) hey jon jay ‘eor 
3 (as EDNA SEDORA PLUMMER BRUARY 6, 1969 __|8:1)5 
5 3. SEX 4, RACE S. DATE OF BIRTH & AGE, {ln ig [_1F UNDER YEAR TF UNDER 26 HRS. 
= st, birthdor ours | MIN. 
S ‘S.ge Female Negro 3-4-0) Oly ves, eee eer al 
© 2” 3 Ta BIRTHPLACE (tte or foreign] 7h. CITZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED[-] |. COUNTY OF DEATH 
a 
a = FX {try Land U.S.A. WIDOWED EK Divorced [] Carroll id, 
IS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
el SS ive street address) di most of working life, even if retired.) | INDUSTRY 
£9 a jurin , . 
€ 283/2| sykesville pringfield State Hospital" Housewife 
a were J ise. USUAL RESIDENCE (Where deceosed livgG, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B Bo Ss pelodmacon. ata y : “ f 
S Fes /5 py iha Mori me ry Poolesville | S@ %0 Jonesville Road 
3 
& oes 2 14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
<. _ 
Sy) Soe ome William Ae Lyles Black 
r@ 885 Téo, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
yoo 
g a a Yessno, or unknown) | (ll yes we waror dates of service) ; . e A s 
S @ 5 2 a 
4 << b77=H5-7556 Record pring d ate Hosni 
ao ~ ut =e epee + —————————eeeeeeeeeeeeeeEeeEeeEeEEeee PE 
= ot E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET No Dean 
= 5.2 PART |. DEATH WAS CAUSED BY: 3 
Ss Ets IMMEDIATE CAUSE ()_Dronchopneumonia D 
3s S&F Lf 4 
ee ieee lds DUE TO, OR AS A CONSEQUENCE OF 
= £38 pouiiony ier which ne qwoevere coronary artery arteriosclerosis Years 
= ey rise ta immediote couse (0), 
= s Bs £ stating the underlying couse, DUE pit AS A CONSEQUENCE OF 
wis pa lost. a (Phrombosis of left 2 rinse 
Le 2o0 = a LHUOS 
52 55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) CBS associated 
a ace . = C4 
= with cerebral arteriosclerosis, with psychotic reaction. Severe diabetes 
2s22 z1melli 3 
22 3 32 = 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ee E . WERE FINDINGS CONSIDERED IN CERTIFYING 
2=28oe = ES 0 eee 
Eeoregs / = Gt 
35 33 & [ate ACCIDENT WAS UNDERLYING ]z1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, ltem 18) 
sis 2st & | Doe conterwutinc [7] cause oF DEATH HOUR AM. Month Day Yeor 
SEEDS 6 [lif either, notify medical examiner) P.M. 19 
Se sZ2 = [21d, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME FaRi STRET, FACTORY. )T 21f. LOCATION Street or RID. No. City or Town County State 
reous a While Nat while (Since BUILDING, ETC. 
a ££39 lat work —_ at work i . 
Z>3e8 22a. | certify that (I) (this haspital) attended tbe deceased fram__G=23=O0 | 19___ ta_2=O=6 al. that (I) (we) last 
35 et saw the deceased at ~-5-59 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e 2 3 = causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
2552 SIGNATH 226, DATE SIGNED 
siicg | [D> Cite Oto SEM Oo OS 8] 27-69 
roe a oe see a Z\ pe =7= 
a aS - 7 q = = 
Zeus 22d, PHYSICIAN'S ; La Ze. ADDRESS Springfield State Hospital 
peg -38 | NAME(TPe) Antonius Glahn, My D, ; ‘ 
at oz —— 
So5ze 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County), (State) 
retes REMOVAL (Spesity Peg 4} i: 
ene rear te b da Mn OF a Me f ae esi RAR'S Sra 
Sa. RECT BY i ; 
hye [*) INERAL DIRECTOR ADDRES U. : 25a. t 196 igo i y a 
TENE (ee ALIS Eze aN : : 


_ tt ] Q 2 9 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 02262 


Ne 1 tae cre Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ezs Type or print] A Month Day Year 
552 ALLEN ROCKSTROH [:20P ™ 
27 5 3. DATE OF BIRTH ; Im ears UF UNDER 26 HRS 
/ \ last birt ‘MONTHS [DAYS mn 
é a 8-9-1890 8. Wess on 
b me 4 To. RTPA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED[-] 9. COUNTY OF DEATH 
er country) 
Sse Maryland A wipowen [[]___ DIVORCED Carroll Md. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF Hele OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Jets * ive street oddress ~ during most of working life, even if retired.) INDUSTRY 
383 /A| Sykesville Springfield State Hospital “blévator Operator 
2 s = pss USUAL re (Where deceased tiyed, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a-SaaA i Ty 2 : 
Fes sop tary tind deieMore Cit: Baltimore | 88) C |121h S. Charles St. 


/ {J VGCFATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ea Unk. Rockstroh Unk. Blades 


Tey 
icidn godt 
ledge remo 


Soe Too. WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITYNO. 17. INFORMANT Address 
aa Yes.no, or unknown) | (if yes arve wor or dates of servic) 4 
2es ‘Unk’. -1]))-16 Reco Springfield State Hosnita 
ao 3 SSS rd 
TPPRORAT WTR 
GEE 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEAT 
Ee PART |. DEATH WAS CAUSED BY: 4 
Bes ane IMMEDIATE CAUSE (o) _Bronchopneumonia ays 
Sas DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove Pp: 5 i 
2g2 Pe eT EAD w)_Pulmonary tuberculosis, active Years 
Bee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bae lst ae ee ‘ 4 } 4 a 
= 


PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
CBS assoc. with cerebral arteriosclerosis, with psychotic reaction 
. DATE O ‘ONDITION FOR WHICH OPERATION WAS PERFORMED 


199. FOPERATION | 1 9b. C 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
Ys NO CAUSES OF DEATH’ 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2id. INJURY OCCURRED j 2e. PLACE OF INJURY (3; HOME, FARM, STREET, aerate) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While g Not while OFFICE BUILDING, ETC. 


fat work —_at wark 

22a, | certify that (I) (this haspital) okjendad the deceased from_feL2=05 19. , ta_2=1L0-69 19 , that (1) (we) last 
saw the deceased thveon——_S =" STS 7 ___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE Y 2. DATE SIGNED 


The law requires thot the death certificate be executed within 24 hours after deoth. 


attending physician. 


After this certificote hos been si 


A 
of 


z 
S 
= 
3 
= 
= 
z 
J 
S 
= 


ewe Aas vcore pats” OO birtcror CO pine 2-19-69 
22d. PHYSICIAN'S 22e. ADDRESS j ield State H spi 
/ uané(Type) Jose Chapulle, M. D. | sykostities Maryland that, 


230. BURIAL, PReaTON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PQA ey") 2/22/69 Baltimore Cemeter Baltimore Maryland 
bce Nbist aed eat: ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE rf 
RaUSE FUNERAL HOME 


12168. Charles st,|omFEB20 4969 


2 
5 
B=) 
@ 
= 
we 
3 
oy 
g 
$s 
2 
3 
o 
=) 
1 
ry 
3 
@ 
8 
= 
= 
3 
ae 
a 
oy 
@ 
3 
a 
2 
oS 
2 
Ss 


2 
3 
2 
‘2 
2 
= 
aS 
oo 
a 
= 
5 
2 
= 
5 
Qa 
ES 
2 
i 
A 
= 
= 
= 
3 
oe 
S 
A 
= 
= 
i=} 
‘2 
3 


Page 4 may be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


a 
< 
gs 
fe 
a 


Pe tae | 
FOR STATE 


$2267 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH- DEPT. 


This certificote should be executed within 24 ho 


TO oepuny ican EXAMINER: 


s after co Dy deloy is 
8 Give Poges |, 2, and 3 to 


png with form P, 


with the State Dep 


necessory, please execute the certificate, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medical Exomini 


5 moy be retained for your files. . 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages | and 


VR ASME 


10M REV. AR 


1, DECEASED-NAME 
(Type or Print) 


7o. BIRTHPLACE (Stote or foreign 
country) 


10. CITY.OR TOWN OF DEATH 


20. 


USUAL OCCUPATION (Kind af work done 


ee First lost 20. Ov OWE BLD, Yeor, |2b. HOUR 
ie i gli 
efIN Oe hemi 1G DEATH MATED fefe LL ily 1K 4p 
RACE $. DATE OF BIRTH 6. AGE {In years ‘IF UNDER 1 YEAR IF UNDER 24 HRS. 5 Zz 2d HO R 
ost, ale ‘DAYS HOURS: 

Whi edw 23,1902 “em i al dh : wb SH 
7b. “eo ie WHAT re MARRIED [UAFTEVER MARRIED [_] | 9. COUNTY OF DEAT V 

Se WIDOWED [] DIVORCED Carnet) Ha. 


J2b. KIND OF BUSINESS OR 


WEST MINTER, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 


admission) STATE 


iid pein oe 
give, strget addresf) duri 
WEB, we Tov KOA 


ng psd gos eps rete) a 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


wow | £ikd View Road 


13b. COUNTY CARED |) W : 


Heolth prior to burio!, crematian, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


Binnen | et a5-69 


Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
MAR : Bentteys 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
AIS. 4G (VEENE Mes. Viol 4 Sch d Ss OSteCez. Mg 


pp 2e 


last. 


ACTUAL 
SIGNAT! 


EXAMINER'S 
NAME (Type) 


18. CAUSE OF DEATH (Enter only one cause pes Ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ae | 
Conditions, if ony/which gave 
tise to immediate cause (a), 
stating the underlying couse 


deoth resulted fram: 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


20 -TirerL 


ite. 


jar (a), (b), ond, (c).) 


Grob , Varwbhanw Accéde J 
A CONSEQUENCE, OF yi, A, “ 4 
‘2 : cd (2 Hypa? 


(), 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


DUE TO, OR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? a 
Yes NO 

2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

PRIMARY [_] OR CONTRIBUTING HOUR aH 

CAUSE OF DEATH 
21d, INJURY OCCURRED Die, PLAGE OF INJURY os home, form, street, DIELOCATION Street or RFD. No. City or Town County State 

ir factory, affice building, etc.) 
AT WORK 
220. | certify that | took charge of the remoins described obove, held on Autopsy [_ ], Inspection [Inquiry [Hi ond in my opinion 


i 


Natural couses Accident 


ide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 

mp, ASSISTANT MepicaL examiner [_] 

DEPUTY MEDICAL EXAMINER [SQ 


2b. ta. ay 


A BBM Of. TER KVES A Anonessio. sip some reeled Coda, 
23c. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City ¢r Town) (County) (State) 
1 Oakland Sykesville 


2So. RECD BY REGIS(RAR 


DATE FE B 2 {969 


2b. fe Spans ae iy 


thin 24 hours after deoth. 


vires that the deoth certificate be exe 


q 
Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( , 
82268 g 02264 
CERTIFICATE OF DEATH 
~ T. DECEASED: NAME i Middle 20, DATE OF DEATH 26. HOUR 
sz S (Type or print) ANN MARIA J STEEL tl 4 Doy YS 
S58 . 6, HES] 5 42p 
2-5 4, RACE 5. DATE OF BIRTH ©. AGE {In years |W UNOER YEAR | 1F UNDER 24 Has. 
a Female Caucasian Sept. 16, 1872 | "96", /@™] ™ || 
a Byte (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sq NEVER MARRIED[] | % COUNTY OF DEATH 
‘ ESN Maryland UeSoA. WIDOWED [] _ DIVORCED Carroll, Md. 
2 BE 10. CITY OR TOWN OF DEATH W. Eels ORINSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane 1 KIND OF BUSINESS OR 
=te . vps INDUST 
> ss \ Middleburg iM rest adress) lle Manor Nur, Hon during meyig af af wanking fe even if retired.) USTRY None 
Bbe . A, : Resi 5 7 
I o 5 € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
a. H ; : 
A 2/0 pamssion) STATE Maxyland| |?" Frederick | Frederick | XX *°O |901 North Market Street 
“5 ZY FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 5 Adam Arthur DeVilbiss Alverdia Lookingbill 
cus 
ess Téa, WAS DECEASED - TNS. ARMED FORCES? Ke SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wee ; ‘ts give war or dates of service} i 
* i\ Canaan eererreetetre en Mrs, Helen B, Young Frederick, Maryland 
oe 1B. CAUSE OF DEATH (Enter ag cause per ling for {a}, @), and (¢}.) erwin onset aac 
PART |. DEATH WAS CAUSED BY: LOS 
} IMMEDIATE CAUSE (a) Onn #2 Jarenkan, Set | [oO day 


4 4 
: y DUE TO, 


/ OR AS_A CONSEQUENCE OF 
Fae , 
Conditions, if ony, which 3 ¢ 4 ee / t the ro sctrrwsts . 


fise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pal (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
vrs NOR 


Zl. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(THOR CONTRIBUTING [[] CAUSE OF OEATH HOUR an Month Day Ge 
{if either, natify medicol examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF aR ef HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While ol Not whi ile [7] OFFICE BUILDING, ETC. 


lot wark — at ak 


22a. | certify that (I) (this ieee eure ae Spend ii 19 t0fSD ig 19%), that (I) (we) lost 
saw the deceased alive an. and thot in eh (our opinian death accurred on the dote ond hour and fram the 
causes stated abayex(!) (we}{did} (did not) view the body after deoth. 


2b, SON 
(A ‘ ATTENDING MED, STAFF 
CTA 12 YAY) _vecree pays. Al irecror pays. C] Pe he 


22d. PHYSBAA 4 22e. ADDRESS 
NAME (Type) Dar, Caricofe M.D. “Carroll County, Maryland 


BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bie [210-1969 VV Mount Olivet Cemetery Frederick, Frederick, Md. 


NFRALDIRECOR ON 7k 2 ? ADDRESS Wa. pRECD-BY-REGBTRARS (x(q 5b. REGISTRARS SIGNATURE 
onal [renee Robert K, Dagtey ey & Soh Frederick, Maryla aaa iia 


— 
o 
a. 
s 
a 
< 
2 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


a 


MEDICAL CERTIFICATION 


= 
Qa 
= 
Ss 
S 
= 
© 
© 
= 
= 
a 
ind 
2 
2 
pa 
wa 
< 
S 
3 
3 
a 
3 
2 
2 
o 
z 
= 
5 
s 
2 
= 
s 
= 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or remavol, 


—_—* 


director, poge 3 should be detoched far use os the buri 


executed within 24 haurs after death. 


The law requires that the death certifiga 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ; , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
f2269 CERTIFICATE OF DEATH 02265 
Ne 1 arate Fist Middle Lost Zo. DATE OF DEATH 2b. HOUR 
Sus 'ype or print! a: i Yeor oft 
ees 7 praatns 
B58 Richard William Thomas Februa 9, 1869 LO: 
S +s 3. SEX 4. RACE S. DATE OF BIRTH AGE ln yer TF UNDER 24 RS 
oO lost bit YS | HOURS WIN 
eee Male Negro 11-10-05 "tse |e 
a3 7. Seg (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD $2) Never magico] | 9 COUNTY OF DEATH 
ok country) 
2 WIDOWED [] _ DIVORCED Carroll County d 
wary Maryland U.S.A. Md. 
‘2c 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee ive street oddress) during most of working life, even if retired.) INDUSTRY 
c= /- ‘ ; 
=83/2|_ Sykesville Springfield State Hospita Farner 
Zse ae ton RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 8d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
a. p-fodmission) STA’ b. COUNTY, iS 
Sele Haryland Montgome Sandy Spring®O " 
ES [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Sys nw unk. liza Ella Thomas 
iS J 
ee) 5 To, WAS DECEASED EVER WN US" ARMED FORCES? [TGb SOCIAL SEURIVNO. [17 INFORMANT Address 
1 ag ‘es, no, or unknown) ‘y0s give war or dates of service] rn . 
a “fone” 227-09-8l7 |Records, Springfield State Hospital 
oa , a oe eee PF. 
oe e 18. Cause OF DeAti ee ony one couse per line for (o}, (b), ond (c)) Feel ae 
Bes ce LIMMEDIATE CAUSE (o) —_Hemiplegia, right-sided, due to eae 
Sas 3 DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, ifony, which gove »___Cerebral thrombosis, due to days 
“ee tise to immediote couse (0), (b), 
= £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 2 
Bue last, (9__Generalized arteriosclerosis years 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
CBS, associated with cerebral arteriosclerosis with behavioral reaction 


While — Not whil 
lot work ot work. 


22a. | certify that (I) (this haspital) ottended the toy kan Onc9—., 1900 __, to enL 7, 1969 _, that (I) (we) last 


saw the deceased alive an 


a 

Ss = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 

8 °y E wo NOX] CAUSES OF DEATH? 

s & F210. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= & | Lor contewuting [] cause oF OgATH HOUR AM. Month Doy Yeor 

ca 8 (if either, notify medicol exominer} P.M. 19 

Kes =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

es OFFICE BUILDING, ETC 

2 

s 

= 


19 87 , and that in (my) (guz) opinian death accurred an the dote and haur and from the 


director, poge 3 should be detached for use os the burial-tronsit permit. 


Ned with the State Dept. of Heolth prior to burial 


= causes stated abpve, (I) (we) (did) (did nat) view the bady after death. 

[e 7b. SIGNATURE : 7. 2c DATE SIGNED 

= Ulster U/ LOMA, MPreae HE" Q Mire CSM cal 2-19-69 

eo / Octavio A, R Springfield State Hospital 

3 3 23g, NAME Op CEMETERY OR CREMATORY %3q, LOCATION (Cty or Town} (County) (Stote) 
‘S) a A oe wh ~ ng — f 7. = a prin Cem ahd Sp sng On a: 
vR ANP otan A. / ADDRESS, Kee Coll FE Bg jas ah SGNATOR 

Sa EF ye 992 LE owe oY EA 


MARYLAND STATE DEPARTMENT OF HEALTH 
D 9 9 y ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IGS 


CERTIFICATE OF DEATH 


T. DECEASED-NAME Fist Middle lost Jo. DATE OF DEATH 
{Type or print) William Stanley Thompsbin Mah 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR| IF UNDER 24 HRS. 
dots 5 aus | sone, [mel mel] = 
70. ORIPUNE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FERNEVER MARRIED] | % COUNTY OF DEATH 
‘OR OMS USA wipowep ] _ivorceo Carroll thd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ff foamission) STATE gy ; 253 S. “ain St. 


/ 14. FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
William S. Thompson Pearl E. (Unknown) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orymgngwn) | vesanempronplescisevis) 99902865 | Mrs. Valerie Thompson Hampstead, Md. 
APPROXIMATE INTERVAL 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) BETWEEN OnGEI 4a Dea 
PART |. DEATH WAS CAUSED BY: 
rae IMMEDIATE CAUSE (0) ESP: RATOR INS UEC (ENEN 
Sip, 9 ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions/if ony, which gove 
rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Te a i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


thin 2e after death. | 


tely filled in by, 


jove carbon popers. 


re 


e 


physicion ond’ 
en please rem 


, and in any event, within 72 how 


th 


, cremation, or removol, 


s thot the deoth certificate b 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES $) no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
(or conrRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{lf either, notify medicol exominer) PM. = 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While; Not while OFFICE BUILDING, ETC 
fot work — _ot work 


220. | certify that (I) (this haspital) attended the dgceosed from_________, 19.2 , ta a , 1949, that (I) (we) last 
saw the deceased alive on 1947, ond thot in (my) (our) opinian deoth occurred on the dote and hour ond from the 
cayfes stated abave, (I) (we) (did) (did not) view the body after death. 


pAGRATURE_ 
Ly ATTENDING (0. STA 
7. eet LEON oa Feeames fe ae ANS itor CPi 


MEDICAL CERTIFICATION 


le 3 should be detached for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial, 


[776. PHYSICIAN'S, 7e. ADDRESS 
| NAME (Type) 


BURIAL, CREMATION, ‘23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) 


Hoan) = | Feb. 10, 1969| Grace Cemetery Upperco, Md. 
‘ Bohs Bass Eline Funeral Hore Hanpstea on M de EB 13. 196 BS REGISTRARS he 


pa 


Poge 4 moy be retained by the hospital or ottending physician. 


director, 


aS 
S 
2 
5 
2 
5 
@ 
= 
oe 
rr) 
2 
3 
2 
= 
< 
S 
3 
3 
a 
3 
2 
2 
3 
@ 
2 
= 
= 
= 
oe 
So 
e 
S 
x 
= 
a 
= 
= 
a 
s 
z 
= 
z 
° 
= 


TO HOSPITAL OR @ PHYSICIAN: The low requi 


3 
= 


30M REV. 1 ff Mt 


MARTLAND STATE DEPARTMENT OF REALTA 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. ] 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe Not whe 2le. PLACE OF INJURY (ee BRON EC ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
lot work —_at wark 


220. | certify that {ths hasnt often led the deceased fram/*4& + ,1922_, taleb , 1969, thot (I) (we) last 
sow the deceased alive gn ccb ‘i 1959, ond thot in (my) (our) opinian death occurred on the date and hour ond from the 
couses stated abavac{l) (we) (gid steeewren-view the body ofter death. 

2c..DATE SIGNED 
Peds TY 1969 


Tb SIGNATUR sae | 
ATTENDING MED. STA 
“yy Pe ty LRA oororte HM? C1 pitcror PHYS 


— 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 022 
—s 82274 - 
CERTIFICATE OF DEATH 

£ Me 1, DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b, HOUR 
3 BES (Type or print) = Dorothy Caroline Tornow Monte « iDoyauath Year ei) at 1’ 
a a 
5 EX. 3. SEX S. DATE OF BIRTH ; 6. AGE (In years [_1F UNOER YEAR _[ 1F UNDER 24 HRS. 
eo Le Naren s, 1926 [SPF [ame] [ee] 
eK Tez - 
5 Nao"s To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED A 9. COUNTY OF DEATH 
3 2 eee ol (7 NEVER MARRIED EZ] 

t Ey Ap eh, eSeAe winowen []__vwVORCED [-] Carroll Nd 
es 225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 12a, USUAL OCCUPATION (Kind af work done — [12b. KIND OF BUSINESS OR 
£ =e / 4 Sykesville, Md. give street address) Springfield Statd during eos tna even if retired.) Oy tt 
S 83 ok & S 
3 S g ne USUAL RSE (Where deceased rs if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Z£ ladmissian JATE y.9. COUNTY. * 4 | r % 

3 NESE) ) Maryland aiBeltimere Baltimore | SU, "O [5813 Palitrk Ra, 
she 
BS weES 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
. €¢e2 
Sgn 4 Ernest Tornow Mar cs Cc Koebl 
2 sgs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See S Yes, na, ac ynknawn) | {lt yes give war ar dates of service) i 
= ya , 0, : . 2 
2 2.8 io 20-30-1608 Springfield State “ospital, Svke Md 
= § POW OPTI gL Let? tate —Ospital, oVkesvilte, 
g cs é 18. or or ea inte nlysane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
8 $¢ af 7 of ¢ p WIMEDIATE CAUSE (0) Pneunonia Days 
3. sss 4S OF DUE TO, OR AS A CONSEQUENCE OF 
= 5 sy Canditions, if any, which gave ' 
s = € tise tao immediate cause (0), Die ue OR 
esac stating the underlying cause , OR AS A CONSEQUENCE OF 
gis = lost. iG) 
2 mul 

34.955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S eal ae i Toe ae. 
= 2 z Schizophrenia Reaction, chronic undiff type 
5 3 i [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a »nl2 . CAUSES OF DEATH? 
= ca aa FS yes [J No 
ss 3 & [ito ACCIDENT WAS UNDERTVING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

2 es 

2 : 
sS a 
= 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aes 
8 a. PHYSICIANS 7 Je. ADDRES ii 
= / NAME (Typ) DY Ant@émus Liginn pringfield State Hosp. Sykesville, Md, 
= le4, } 
o 
3 Wo. BURIAL CREMATION, | 23b. DATE 7c. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn) aun Stote 
ty 

= “REMOVAL (Sperify) ma ES : 

3 Buri 3-66 Qo] edeeme fe 


vm ais toh. | 24, FUNERAL DIRECTOR ; 7 ADDRESS 
me ve|H,W.edenkins & Sons Co,li905 York Rd, 


2 “> BY Man st 25b, REGISTRAR'S SIGNATURE. 
tee 69 | #“< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 aos y D) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9292 6 8 
V2ede CERTIFICATE OF DEATH 
Poy Shes 1 eaapeany First Middle Last 20. DATE OF CEA . ; 2b, HOUR 
o> pO DS ‘ype ar print lant Day ra . 
8/~ OE S LViA be Z cy Tv Ke. fe Lb Fo “on 
a 3 LiL (a f 
a5 3. SEX 4, RACE S. DATE OF BIRTH ec {in yea ears IF UNDER | YEAR] IF UNDER 24 HRS. 
aS last birth ‘MONTHS | DAYS) HOURS [MIN 
pees 3 “mA/e. Mp ihe Oop 2 bf \OFP ws)" | 
5 = 
3 =e ae ath or foreign 7b, wy < oi 8. mapRIED CD never MARRIED] 9. CO ays DEATH 
= 288 7 oS AS WIDOWED pivoRCED Real Md. 
st = es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 1b. KIND OF BUSINESS OR 
2. 7 1 Holb ie givg street aueress) during mast afwarking Ie, he if retired.) | INDUSTRY 
= zs = 4 olproo A BDE a, PS 2 Ay ~ 
3 BSE 13c. USUAL RESIDENCE (Where deceased lived, if institutian: Pesi 1 cy oF cA 1a INSIDE CITY ima? 13e. STREET ron MBER 
SB BSS O2Modmission) STATE COUNTY Ys] NOC] dj 
2 2a j A | Ar Ate 
& y I I hE Nh a ILL NL 
& Ss Se | 14. FATHER'S NAME First Middle Last is ted. MAIDEN NAME First Middle Lost 
3 ) 
ea i LLia kn ESP LLL TEL 
is 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL are NO. V7. sa Address 
oa Yes, no, gr unknawn) — | {if yes give wor or dates of service) rH ; : 
a, 2. CM pres | CNAS - ‘S Ae Ly 2370 
2. =] je iabel 1 Gemas - SOC. a PPROXIMATE INTERVAL 
Ge E | Vis. cause oF DEAT CAUSE OF DEAT ne ny oe cause pn cause pe ai far (a), (b), and (¢).} BETWEEN ONSET AND DEATH. 
es ) re 
Bes ; IMMEDIATE CAUSE (a) LeTe OBSTROCT/60 Crete) B ee 36 
S S 5 / DUE TO, OR; AS,A CONSEQUENCE OF =x. > = 
PS Conditions, if any, which gave ) CTA STATIC RE Wee4 4 Qves a / YR. 
ay 2 E rise ta immediate cause (a), Bk oY A CONSEQUENCE OF 
2#es stating the underlying cause, " 
Bae ist. k sRaprory g fELViC ORCAS CSRS. 
‘3 


PART 2. OTHER icy ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


(CUOR CONTRIBUTING [] CAUSE OF DEATH HOUR ni Month Day ie 
(If either, natify medical examiner) 


‘AT HOME, FARM, STREET, ar if 
Whi Hot whe le. PLACE OF mri (dae pling ‘) 21. LOCATION Street ar R.F.D. Na. City or Tawn County State 
lot work —_at work aa © 


22a, | certify that (I) (this hospit ote d the deceased 19. Ato. Te 19eZ , thot (1) (wa lost 
saw the deceased ative an. — 197, E and that i in (my) (aur) opinion death accurred on the date and haur and fram the 


causes stoted oF ove 1) (we) (aid) ( jd nat) view the body ofter death. 


ATTENDING MED. STAFF 22c_ DATE SIGNED Z 
Hh y fY} DEGREE HS. DIRECTOR oO PHYS. | a2 =~ =a ‘ 
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je 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior ta burial, 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


= ICTAN'S! 22e, ADDRESS 

— (Type) 
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So (230. L ron 23b. DATE 23c, NAME OF ee ‘OR CREMATORY 23d LogaTiONn (City or Town) (County) (State) 
= REMOVAL (Speci 

= mA ? ~S-GGF Ove ARA Ol ya AP] 2 Ind Res ii 


asin onectr S ADDRESS. ; 25a. YY REGI&RRAI 25b. ‘AR'S SIGNATU! 
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TO HOSPITAL OR 9. PHYS! 


N: The law requires that the death certificate sorts) within 24 - 


Page 4 moy be retained by the hospital or ottending physician, 
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ed with the State Dept. of Health prior to burial, cremation, or remova 
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within 72 hours after 


event, 
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e 3 should be detoched for use as the burial 
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, | 14. FATHER'S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 
4 JOHN TURNER POLLY DESCHILDS 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 2 2 7 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ , CERTIFICATE OF DEATH O2263 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 


(Type or print) 


SIDNEY BENJAMIN TURNER “st BN BS 2008 


3, SEX 4, RACE S. DATE OF BIRTH 6 AGE {lv Bie | IF UNoRR YEAR _] tr UNOER 24 Hs. 
lost birthdoy Lice 

Male Negro 11/08/189, Te vas RHE 
BTM (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 

Maryland U.S.A. wiboweD pivorceD [F] Carroll rl 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥Z0. USUAL OCCUPATION (Kind of work done | 4b. KIND OF BUSINESS OR 

* giyg street oddress) | during most of working life, even if retired.) | INDUSTRY 
Sykesville D hate ld State Hosp. Porter 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UNITS? | 13@, STREET AND NUMBER 
pore) ae Baltimore | ‘SE x0 1117 Carey Street 


160. WAS DECEASED EVER ni US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes grve war or dates of service) . 
NR a 212-10-21)3 Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) Pepe A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebrovascular thrombosis days 
+f Lt 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Avhich gove 


Pema aay o)__Arteriosclerosis (generalized) yrs. 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
se 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

CBS associated with cerebral arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] NO &] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.} 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PLM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, an) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while Oo OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. 1 certify that §Q (this hospitl) piped, fe deceased App March 16 19.05, ta_hebs 24, 19_6® , that (IK(we) last 


saw the deceased alive an and that in Q) (aur) apinian death accurred an the date and haur and fram the 
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=} 
= 
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fre] 
= 


4 causes stated abave, #) (we) (did) (atKAGH view the bady after death. 
> 2b. SIGNATURE y; Zc, DATE SIGNED 
ATTENDING MED. STAFF 

= Sb Cys f DEGREE PHYS. CO precror OO pars 2) ir 65 

ase 72d. PHYSICIAN'S Te. ADDRESS 

= == NAME(Type) = Suha Ozgun, M.D. Springfield Stat@ Hospital, Sykesv.,Md. 
22 /) 

5 z@)| 230. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
= ov i . 

oh\ | Patsy 12/27/69 Mt. Calvary Baltimore, Maryland 
veats ya) | 2 BONERAL DIRECTOR 302 ApURES & Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

30M REV. 1768 Charles R. Law, »Madison Ave. ot FER 26 t06q Clima, @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
122704 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q20% 
HEALTH DEPT. 1. DECEASED-NAME First Middle rary 20. DATE KNOWN! yn Day 
(Type or Print) Z ¢ OF EST { 
2s) Lici7 RUTH }WELLS / t — DEATH MATED [-] ee, 2. 
a Ke 3. SEX 7. RACE 5, DATE OF BIRTH 6 AGE (eyes ODT YET" ROHS. 3c DATE PRONOUNCED DEAD 
#3 a lust bart ‘MONTHS DAYS HOURS, MIN, 
§ ate nt Wleo| Negro |7-5-2h RS, ’ 
if 
oS a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH Vv 
-£€ 4 cyl 
2 oe outh Carolina WIDOWED SK] DIVORCED Carroll fea 
eee ne CITY OR TOWN OF DEATH u. “NA OF HOSPITAL OR INSTITUTION (IF not in hospitol | ¥20. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
= q ki Z on 
3 3 2 VM | Sykesville jive sist ingtic F ae during a of wi ing Lis, even if retired.) | INDUSTRY 
Se 130, USUAL RESIDENCE (Where Posy ca Ta CY OR TOWN 124 SDE CTY UMS? | [Ber STREET AND NUMBER 
oo ~3 82, 4) ae ee) oe 0 nt ' me Yes (ENO 753 Lake Drive 
yi" Fist last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


te shauld be executed within 24 haurs after — delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil jf 


TO oepury Bicat EXAMINER: This cert 


Ne no, ar unknown) 
o 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages 


tise 10 immediote couse (a), 
stoting the underlying cause 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
9. 


hizopnren e ¢ atatonic type. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


- IMMEDIATE CAUSE (0) Asphyx mins o 
DUE TO, ORCAS 8 A CPNSEOUENEE OF 
i i of ts, of base of Lomgee 
Conditions, if ony, which gove nieaoean : iia hee Snes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Convulsive disorder. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner; 


5 may be retained far yaur files. 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, em 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 9 
71d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2IELOCATION Street or RD, No. City or Tawn County Stote 
wou NOT Wail foctary, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that I taak charge af the remains described abave, heldan Autapsy [1 Inspectian [], Inquiry [_],  and’in my apinian 


death resulted fram: Natural causes [_], Accident (_], Suicide [1], Homicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER = [_] 
SIGNATURE up, ASSISTANT MEDICAL EXAMINER C] 22b. DATE SIGNED 
¢ EXAMINER'S {?, & Jo MLD DEPUTY MEDICAL EXAMINER §€] zafrVvfef 
> | NAME (Type) ML. RIERFIE t ADDRESS(Street, city, town, or cougl apn Pe EAL Y (4 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


BURIAL, CREMATION f 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. OCATION | (Cy or Town) (uni) (Stote) 
fF NOTA pbe- De oJe6 Coe anh 4A $l 
24. FUNERAL DIRECIOR ADDRESS. 25 EB ¥ og We IGNARUIRE 
( 
Wie, DryarSer hog Lb Comey tb Be 69/4 


1 Ey ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
Toe ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE §227% | MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2272 
HEALTH DEPT. | | Deceasto ee he ne See Lost 2a. DATE KNOWN] “Month” Doy Year Yb. HOUR 
WAS SCaaRYT se LESLEY ZEIGLER DEATH MATED KX] 9 4 
S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX RACE 
Dee. 16,1968| ae SL nL Mbroarte, “uw eolkies 


YRS. 


ee John W. Zeigler 14 N. Main St. 


1B. CAUSE OF DEATH (Enter only one cause per line far (o), (b), and (¢).) Fae pd aka 
PART |. DEATI SED BY: ee thd 
Hae ET CINE )_Jnterstitial Pneumonitis 


oF fs Py DUE TO, OR AS A CONSEQUENCE OF 


€ 
= 5 
oe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED (q]_| 9. COUNTY OF DEATH 

=e cuntYMaryland U.S.A. wiboweD [[} DIVORCED Carroll Md. 
we 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
3 ‘2 : Marleneeter give Stiga oS ass) Main St. during most of working life, even if retired.) | INDUSTRY 

= = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 

0 > admjssion) | STATE 13HY COUNTY . 

cares Naty fand | UarrolL Manchester|_ 5 U1 x MN. _Main ee 

= 2 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle last 
ets ; 
Sa John W. Zeigler Evelyn Rossman 

T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESManchester, Md. 

4 (Yes, no, or unknown) {IF yes give wor or dates of service) 
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ive} 
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Conditions, if ony,/which gave 


te shauld be executed within 24 haurs after -_ delay is 


necessary, please execute the certificate, writing the word “pending” in pent in. Item 18. Give Pages 1, 2, and 


TO oer ica EXAMINER 
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ee 
so 
ae x 
ae rise ta immediate cause (a), (0) 
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2 sae Le oa a 
o Bae 
5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ((a) 
a2 Siw Se 
Sec So 5 
Saas = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a a S WAS PERFORMED? 
ee os/ fe Ys CX nol 
Ss = 5 & [21c. EXTERNAL CAUSE WAS 216, TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
st2 Be = | PRIMARY [PGR CONTRIBUTING [1] HOUR A.M, , 
s82s 5 [CAUSE OF DEATH P.M. 
coat = a 
wee cone = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or R.F.D. No. City or Town County State 
50 E wine aNOTWHIE foctory, office building, etc.) 
> os TS AT WORK AT WORK 
ora ~ Z 7 ame 
a5 ge 22a. { certify that | took charge of the remains described abave, held an Autapsy[y, Inspection [_], Inquiry [_], __ and in my opinian 
8 3 S 3 death resujed fram: Natural cause; Accident [], Suicide (J Homicide [7], Undetermined manner (_] 
oe ° 
fsee CHIEF MEDICAL EXAMINER — [_] 
0758 . 
sae eee ie up. ASSISTANT MEDICAL EXAMINER Cl 22b. DATE SIGNED 
28a 5 2/18/69 
Bees EXAMINERS = Werner U. Spi DEPUTY MEDICAL EXAMINER CJ 
~ 2 >s NAME (Type) ADDRESS(Street, city, town, or county) 
Ej 
Eno=x 23a. BURIAL, CREMATION, %b. DATE 28d. LOCATION (City or Tawn) (County) (Stote) 
= REMOVAL Spedity) 
uri 2/20/6 Garfens Finks Ma. 


m FEB SY { (se) BCCI ese 


24. FUNERALDIRECTOR re) ADDRESS 
va are $2: 7h Jy Wotan , 
10M REV, 1/88 y Yo 


